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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1938 
MONDAY, JULY 18 


The Annual Representative Meeting resumed at 10 a.m. 
(a Council meeting had taken place earlier). Dr. H. Guy 
Dain presided. 

MEDICAL ETHICS 


Matrimonial Causes Act 


Dr. N. E. WATERFIELD, chairman of the Central Ethical 
Committee, as promised at the end of Saturday’s pro- 
ceedings, made a statement on this subject. He said that 
in some quarters it was thought that an attempt was 
being made by the Association to obstruct the decision of 
Parliament that insanity should be a ground for divorce. 
It should be made perfectly clear that no attempt had 
been or was being made by the Association to do this. 
It was recognized that the medical man had a duty to 
assist the nation as far as lay in his power, but it was 
right to demand that in the performance of his duties 
he was afforded protection from attack from any patient 
on whom he might have occasion to report. It was 
advisable under the Lunacy Act and the Mental Treatment 
Act to afford this protection. The Committee was dis- 
cussing with the Board of Control and the Parliamentary 
Medical Committee the possibility of securing the neces- 
Sary amendment of legislation. Sir Boyd Merriman, 
President of the Divorce Court, in a recent speech stated 
that by a decision of the House of Lords in 1905 it was 
laid down that in the interests of justice the parties to 
an action should be in possession of what evidence was 
likely to be given in order that they might know whether 
it was worth while pursuing the action, and that this 


information now in the case of insanity as a ground for 
divorce should be given to the accredited agent of the 
petitioner but should not be given in the form of an 
official report or certificate. That was the position as 
seen by Sir Boyd Merriman. The Council’s view was that 
before the question of institution of proceedings was being 
considered the spouse of the insane person would be in 
close contact with the medical practitioner who was in 
attendance and had every opportunity of ascertaining 
what was likely to be the evidence that the practitioner 
would give when called upon by the court. But when the 
spouse decided that he or she was going to become a 
petitioner for divorce the situation was altered, and the 
Council thought that the information should only be given 
to the person who was appointed to look after the interests 
of the patient, and that communications should cease 
with the person likely to be the petitioner in the 
proceedings. 


With regard to the production of records, which in the 
case of State-aided hospitals were the property of the 
local authority and the Ministry of Health, it had been 
decided, with the concurrence of the Minister of Health, 
that these records should be made available for the pur- 
pose of cases tried under this Act, and naturally the 
responsibility for producing those records would lie with 
the persons in whose care they were placed. In no cir- 
cumstances should the medical man without that necessary 
permission produce them on his own account. 

The motion to adopt the Report under “ Medical 
Ethics * was carried. 
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Ethics of Medical Consultations 


Dr. A. BeaucHAMP (Central Birmingham) moved that 
the following words be added to the first paragraph of 
“ Other intra-professional obligations in private practice ”: 


“When the practitioner who has acceded to this request 
is in whole-time private consultant or specialist practice, 
he shall inform the patient of the desirability and his inten- 
tion of communicating with the patient’s regular medical 
attendant with the object of inviting his observations and 
co-operation in treatment. Should the patient then refuse this 
proposal he is at liberty to refrain from communicating 
with the practitioner concerned. (The regular medical 
attendant is defined as the practitioner to whom the patient 
would ordinarily apply for domiciliary treatment.) ~ 


The paragraph to which the above was proposed to be 
added reads as follows: 


“When a practitioner in whatever form of practice has 
reason to believe that a patient who requests him to give 
advice or treatment is not under the care of another prac- 
titioner he is at liberty to accede to the request, unless he 
has previously seen the patient in consultation with a col- 
league or when acting as deputy for a colleague. In either 
of these events, while dealing with any emergency that may 
exist, he should forthwith explain the position to his 
colleague.” 


He said that this dealt particularly with the type of case 
where the patient without the knowledge of his doctor 
went to a consultant. There was a class of practitioner 
in many cities who could be described as a whole-time 
consultant. The patient went to this man and sought 
advice and/or treatment. The patient at that moment 
was not under the actual medical care of his practi- 
tioner, but he might be on the insurance list of his 
practitioner, or some practitioner might be his doctor 
under a contract arrangement. According to the Associa- 
tion’s definition the patient’s own medical attendant was 
the doctor to whom he would ordinarily apply for 
domiciliary treatment. Birmingham submitted that those 
consultants who did not carry out this rule of consulta- 
tion might usefully be reminded of it by what was now 
proposed. Its effect was to bring private consultations 
into line with hospital consultations. According to the 
Hospital Policy a patient went to hospital with a doctor's 
letter and a reply must be sent from the hospital to the 
doctor concerned. 

Dr. A. W. GARDNER (Brighton) spoke against the 
motion. If these patients were allowed to be treated by 
whole-time consultations everybody would be going to 
specialists. 

Mr. HowarbD STRATFORD also spoke against the motion. 
He considered that it would make the public think that 
members of the medical profession were prepared to go 
behind each other’s backs. 

Dr. WATERFIELD said that the motion had been con- 
sidered by the Ethical Committee, and while the wish of 
Birmingham had been regarded with sympathy it was 
thought impossible to accede to it. This was a proposal 
for tinkering with rules that had been very carefully drawn 
up. 

Dr. F. E. Goutp (Birmingham) said that what was 
intended in the Birmingham resolution was simply to put 
a lock on the stable door. The resolution asked the 
Association to recognize the whole-time consultant, and 
also to recognize that every patient had his own doctor 
actually or in intention. 

Dr. C. O. HAWTHORNE said that so many welcome con- 
tributions came from Birmingham that they might be 
inclined at first sight to regard this proposal with a 
favourable eye. He wanted to suggest that they should 
for the time being suppress their sentimental inclinations 
and look at the proposal from a strictly practical point 
of view. ‘There were several practical reasons which in his 
judgment should lead the Representative Body to refuse 
this proposal. The first was that the scheme it was here 


proposed to modify was adopted as recently as 1934, and 
the Representative Body on that occasion showed itself 
firmly attached to the guidance and inspiration of sound 
principle. The second reason was that the existing 
scheme now proposed for modification was formulated 
after the most thorough investigation which the consti- 
tutional machinery of the Association provided for such 
purposes. It was drafted by the Ethical Committee, 
examined by the Council, sent to the Divisions for their 
comments, which comments in their turn were received 
and considered by the Ethical Committee and the Council, 
The modification here proposed was in entire conflict with 
the principle on which the regulations were based. The 
principle of these regulations was that a consultant was 
not produced by living in a particular street or by 
association with some college of physicians or surgeons, 
He was produced by the facts of the situation. Any 
practitioner who was called upon and consented to give 
a second opinion directly or indirectly upon a patient was 
for the time being a consultant and had a consultant's 
status and obligations. What he did with the rest of his 
time did not modify that position. He might spend the 
rest of his time in other consultations, or in general 
practice, or in playing golf, and there were some members 
of the profession—tastes differed—who spent their time 
visiting the foot hospitals. (Laughter.) It would be un- 
fortunate indeed if some members of the profession were 
bound by these obligations and others not bound. As 
at present existing the rules and obligations were the 
same for every practitioner, and that was entirely in 
harmony with the democratic constitution and conduct of 
the British Medical Association. 


Dr. BEAUCHAMP, in reply, said that though these rules 
were carefully considered in 1934 that was no reason 
why they should not be altered if circumstances showed 
such a course necessary. He emphasized that the 
resolution applied only to whole-time consultants. 

On a show of hands the Central Birmingham motion 
was lost. . 

Dr. BEAUCHAMP (Central Birmingham) further moved 
that in paragraph 3 of the “ Obligations” the word 
“actual ~ should be inserted so that it would read: 


“When a practitioner in whatever form of practice is 
asked for advice or treatment by a patient and has reason 
to believe that the patient is already under actual medical 
care and that the request is made without the knowledge of 
the attending practitioner, it is the duty of the practitioner 
sO approached to urge the patient to permit him to com- 
municate with the attending practitioner. .. .” 


Dr. WATERFIELD submitted that the change proposed 
was unnecessary and made no real difference ; a patient 
was either under medical care or he was not. 


The motion was lost. 
The Retirement of Dr. Hawthorne 


Dr. WATERFIELD said, amid applause, that he would 
like to take this opportunity to pay a tribute to the 
vice-chairman of the committee, Dr. Hawthorne. For 
many years Dr. Hawthorne acted as chairman of the 
committee, and personally in taking over the chairmanship 
he had been sustained by the knowledge that he could 
always count on Dr. Hawthorne’s support and help. With 
the alteration of one word the motto of Plymouth well 
expressed the feelings of the Ethical Committee in regard 
to Dr. Hawthorne—“ Turris fortissima est nomen Haw- 
thorne.” (Applause.) Dr. Hawthorne had now decided 
not to seek re-election to the Council, which might mean 
that this was the last occasion on which he would attend 
a meeting of the Representative Body; and such an 
occasion could not be allowed to pass without comment. 
In the debate on Friday many tributes were paid to Dr. 
Hawthorne's outstanding qualities and attainments, and 
there had been a further opportunity that day of appre- 
ciating his masterly ability to expound a case. Dr. Haw- 


thorne could not be allowed to go without some expression 
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of the affectionate, regard which all the members felt 
for him. 

An ovation was given to Dr. Hawthorne at the close 
of this speech, all the representatives standing and 
applauding. 


Dr. HAWTHORNE expressed some doubt whether the pro- 
ceedings were in order, but said that the very generous 
werds of Dr. Waterfield and the more than generous 
reception given to them by the meeting would provide 
him with pleasant and grateful memories, even though 
in the court of conscience one might be obliged to recog- 
nize that they erred in the direction of generosity. He 
had formed at the various meetings of the Representative 
Body many friendships, and, while there had been some 
occasions on which he had felt called on to lament some 
departure from principle, he had always recognized that 
it was the general desire to make the Association a success 
not only for the protection of the rights and interests of 
the medical profession but as a great instrument of social 
service to the nation as a whole. It might be that in 
certain circumstances he could contemplate the possibility 
of a temporary reappearance, but whatever happened he 
would gratefully recall the messages given to him from 
the Council and the Representative Meeting, and, if this 
was his last bow, he made it with great regard and all 
good will. (Applause.) 


OPHTHALMIC 


Mr. BisHop HarMan, Chairman of the Ophthalmic 
Committee, introduced the Annual Report of Council 
under the heading “ Ophthalmic” and a report on oph- 
thalmic clinics at hospitals. Referring to the recent for- 
mation of a Group of Practitioners of Ophthalmology, 
he mentioned that the Group was one of the largest in 
the Association, and that 84 per cent. of the practitioners 
in ophthalmology were members of the Association, so 
that they deserved some special recognition. In_ the 
election referred to in the Report there were thirty-eight 
candidates for the thirteen seats on the Group Committee, 
and 84.8 per cent. of the available electors voted, which 
showed the keen interest taken. 


’ The work of the National Ophthalmic Treatment Board 
had been steadily increasing. The increase in the number 
of cases treated was most marked where free choice was 
available, and 902 medical practitioners were now working 
on this service in 1,522 centres. There were signs of an 
increased recognition on the part of approved societies 
of the value of ophthalmic examination, and societies 
which at one time were not merely indifferent but actively 
hostile were now inclined to give full facilities to their 
members to take advantage of the National Eye Service 
and to pay the fees; and it was worthy of mention that 
last year the Board repaid the whole of the money 
advanced by the Association for the initiation of its 
activities. 

After summarizing what was said in the Report with 
regard to the use of the National Eye Service for selected 
cases, he asked leave to withdraw paragraph 107, dealing 
with the advice to be given to general practitioners, in 
view of altered circumstances which had rendered it 
inapplicable. 


~ On the subject of ophthalmic clinics at hospitals Mr. 
Bishop Harman said that five years ago the committee 
pointed out to the Council that there was a strong move 
on the part of certain hospitals, mainly in London, to 
establish clinics which followed exactly the methods of 
the National Ophthalmic Treatment Board. The com- 
mittee felt that if this was to be done—and the hospitals 
Were obviously determined to do it—it should be done 
under the aegis of the Association through the Board 
and under the rules of the Association’s Hospital Policy. 
The negotiations, however, came to nothing, in his view 
through no fault of the Association, and there now existed 
in London a number of ophthalmic clinics run by the 
Voluntary hospitals, and there was a demand for extending 


them in other parts of the country. The doctors doing 
the work in country districts and small provincial towns 
felt that it would be much more convenient to see the 
cases all together in some central clinic, but to set up an 
independent clinic was an expensive matter, whereas they 
said that in the local hospitals all the facilities were avail- 
able if clinics could be established there under the 
National Ophthalmic Treatment Board. Moreover, there 
were big hospitals in large cities where the almoner told 
an applicant for free treatment that his circumstances 
enabled him to pay a reduced fee for ophthalmic exam- 
ination, and advised him to go to the National Ophthalmic 
Treatment Board, but it had been found that such patients 
never did so; they went to another hospital which was 
not so careful, or to a_ sight-testing optician. The 
hospitals therefore said, “Let us have a clinic in our 
establishment to which we may refer cases suitable for 
treatment in a clinic instead of being treated free in the 
out-patient department.” 


Ophthalmic Clinics at Hospitals 


Dr. S. Wanpb (Birmingham Central) moved that the 
Report under this heading be approved with the exception 
of the paragraph concerning ophthalmic clinics at 
hospitals. This paragraph, while apparently innocuous, 
might, he said, be very dangerous. A patient whose in- 
come was below a certain limit could now obtain treat- 
ment either in the ordinary out-patient department of an 
eye hospital or in the eye out-patient department of a 
general hospital or through the National Ophthalmic 
Treatment Board, in the last-named case either at the 
private consulting rooms of the ophthalmologist or, in 
certain special cases, at centres approved by the Repre- 
sentative Meeting, with certain safeguards. When attend- 
ing such a centre the patient paid 10s. 6d., 5s. of which 
was in many cases refunded by the local hospitals asso- 
ciation. The desire was to hold those centres in the 
out-patient departments of the hospitals, where the pay- 
ment would also be 10s. 6d., reduced by the contribution 
of Ss. to 5s. 6d. 


Paragraph 49 of the Association’s Hospital Policy 
provided that 


* Where arrangements for consultation or specialist services 
for patients are made under some contributory scheme or 
otherwise, such arrangements should provide that these 
services shall be given, so far as possible and consistent with 
the best interests of the patients, by the private practitioner 
at his consulting rooms or at the patient's own home, and 
not at the out-patient department of the voluntary hospital.” 


It was further provided that where private patients had 
to be treated at the out-patient department of a voluntary 
hospital certain restrictions should be applied. One of 
the safeguards agreed to by the Representative Meeting 
in 1928 was that the Association should have suitable 
representation on any board of management administering 
such a scheme, which was hardly possible in connexion 
with a hospital. Another was that there should be a 
medical executive committee composed solely of members 
of the medical profession, and that the central board of 
management should be responsible for all appointments to 
the centrally established clinics and for the general control 
of the organization. In the National Ophthalmic Treatment 
Board’s torm there was a notice explaining the income 
limit and a form of introduction from the practitioner to 
the ophthalmolcgist. 


His objection to what was now proposed was that it 
was inconceivable that if such clinics were held in the eye 
departments of general hospitals or in eye hospitals they 
would not spread to other departments ; the lay committee 
of a hospital where such a clinic existed would feel bound 
to agree to the extension of the system to other depart- 
ments. The result would be that for 5s. 6d. a patient would 
have no difficulty in many hospitals in obtaining a full 
consultant service. Consultants would find themselves 
faced with competition of that kind, and it would have 
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obvious repercussions on the general practitioner. It was 
well known that most of the hospitals kept an open door ; 
there was no need for a doctor's letter, the desire being 
to swell the numbers treated so that subscribers might be 
impressed. In many cases there was no proper almoner, 
and in others the almoner was afraid to send patients away 
because they came from firms which subscribed largely 
to the hospital. 

It might be said that he was making a great deal of 
trouble about nothing, but at the time he first raised 
opposition to this scheme in the Council there was a pro- 
pesal by the London Ear and Throat Hospital to institute 
very similar clinics with an income limit of £8 a week. 
In that case the Hospitals Committee pointed out that 
the proposal not only contravened the Association’s policy 
with regard to income limits but involved the wider ques- 
tion of the provision of consultant service at an out-patient 
department at modified fees. He could not see why the 
same considerations should not apply to ophthalmic 
treatment. 

The only real safeguard in the present scheme was that 
one or more of the surgeons concerned must be prepared 
to do National Ophthalmic Treatment work in his private 
consulting room and that the clinic should not be adver- 
tised in the Board's official list. There was, however, 
nothing to prevent the hospital advertising in its out- 
patient department or in any magazine run by its con- 
tributory association that such a clinic was being started. 
If there were need for such clinics it would be necessary 
to agree to them, with certain restrictions, but no such 
need existed. In Birmingham the general practitioners 
urged on the consultants the need for seeing patients in 
the evenings, and, when many of them complained that it 
was impossible to keep their staffs on, the dispensing 
opticians under the National Ophthalmic Treatment Board 
were asked to institute an evening clinic. That clinic had 
been a complete failure; there was no demand for it. 
The proposal had been put, at his suggestion, to the three 
committees most concerned—the Medico-Political Com- 
mittee, the Hospitals Committee, and the Consultants and 
Specialists Group Committee—and each of them had 
turned it down on the ground that it was contrary to policy 
to allow it to go forward. 

One other basic feature of the National Ophthalmic 
Treatment scheme which was eliminated by the proposal 
was the free choice of ophthalmologist. In the ophthalmic 
clinics in question the staff was limited to members of the 
hospital staff. The proposal was unnecessary and dan- 
gerous, and it trampled on those safeguards on which the 
Representative Meeting had insisted for the protection of 
the whole profession. 

The discussion of this question was then adjourned to 
allow the Report under “ Oversea Branches ” to be taken. 


OVERSEA BRANCHES 
The Control of Leprosy 


Dr. W. PATERSON (Chairman of the Dominions Com- 
mittee) brought forward the Report under “ Oversea 
Branches.” He also, following upon a reference to the 
Council last year, moved that from the information avail- 
able the Representative Body was not satisfied that any 
useful purpose would be served by making representations 
to the effect that the expenditure specifically devoted to 
the control of leprosy should be increased. The com- 
mittee had gone carefully into this matter, he said, when 
it was referred to it by the Science Committee, and felt 
that any increased expenditure on leprosy would in most 
cases result in a decrease in the amount of money at the 
disposal of other aspects of public health work. 

Dr. H. B. MorGan (London) moved as an amendment 
that the Representative Body refer the question back to 
the Council for reconsideration in conjunction wifh the 
report of the International Leprosy Conference held 
recently at Cairo and the recommendations therein sug- 


gested and approved. The wording of the motion. which 
Dr. Paterson had moved was, he suggested, dangerous ; 
it might be wrongly interpreted by the Colonial Office 
and by the various colonial governments. It was true 
that leprosy was now recognized as a general disease due 
to malnutrition and bad social conditions, and that those 
bad social conditions depended for their amelioration on 
the general health policy of the colony, but there was 
also the treatment of those already infected to be con- 
sidered. From what Dr. Paterson had said it might be 
imagined that there was a restricted pool in the different 
colonies for health services, and that anything taken from 
it for one service must be at the expense of the others, 
but that was not so. If the amendment were adopted 
a more adequate policy for dealing with leprosy in the 
colonies would probably be submitted next year. The 
colonies should be urged to increase their health expendi- 
ture in every direction, and in urging increased expenditure 
on leprosy, which was known to be due to bad social 
conditions, the Association would be at the same time 
calling attention to those bad social conditions. 

Mr. H. CaiGer (Sheffield), who seconded the amend- 
ment, said that a year ago the Representative Body pointed 
out the urgent need for increased expenditure on the anti- 
leprosy campaign, and that motion was passed without 
opposition, but at the meeting of oversea members a few 
days later one speaker objected very strongly to the 
motion on the ground that malaria was a more important 
problem than leprosy, and that any additional money 
available would be better spent in a campaign against 
malaria, the mortality from which was greater than the 
mortality from leprosy. The same speaker maintained 
that his views were shared by a large number of oversea 
members of the Association. It was to be regretted that 
those views were not expressed in the Representative Meet- 
ing, so that representatives from other colonies could have 
expressed their opinions upon them. It was true that 
malaria was a much bigger problem than leprosy in 
respect of numbers and mortality, but the task of the 
medical profession embraced also the prevention and 
alleviation of suffering, and the leper was perhaps the 
world’s worst sufferer, so that the campaign against leprosy 
demanded more support than might be. indicated by the 
numbers affected. Moreover, just as in England the cam- 
paign against tuberculosis had been of incalculable value 
in teaching the public the value of fresh air and sunlight, 
so in countries where there was a very low grade of 
sanitation and hygiene the campaign against leprosy could 
be and was being of very great value in educating the 
population in the elementary rules of health. 


Dr. F. G. Rose (British Guiana) submitted that it 
would be a grave mistake to pass the motion which Dr. 
Paterson had submitted. He had been for thirteen years 
medical superintendent of a leper colony in British 
Guiana, and for ten years of that time the administration 
had been consistently starved of funds. As a result of 
outside pressure the Government finally agreed to a four- 
year programme of improvement, but even now the con 
ditions were not what they should be, and at the recent 
international conference at Cairo, at which he was 
Government delegate for British Guiana, the Treatment 
Committee made certain recommendations which would 
entail increased expenditure. While he was proud to be 
a citizen of the British Empire, he had to admit that in 
various parts of the world not usually considered to be 
the most progressive—such as Venezuela—the conditions 
under which the lepers lived were far better than in many 
parts of the British Empire, and the British West Indies 
and British Guiana in particular. The motion might be 
construed as an invitation to colonial governments, which 
in many cases was quite unnecessary, to restrict the ex 


penditure now devoted to the control of leprosy, and he 


therefore supported the amendment. 

Dr. W. P. KENNEDY (Mesopotamia) said that Dr. 
Morgan had denied that there was a limited pool of 
money for all health services, but at any rate in Meso 
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potamia there was a very definite and restricted health 
budget, and with the limited income of the country any 
extra money spent on leprosy wouid be taken from that 
which would otherwise be devoted to other health 
purposes. . He could not see that it was the duty of the 
Association to dictate how public money available for 
health purposes should be spent, and to do so in the 
present instance might be to create a precedent. 


Sir Ewen MacLean (Chairman of the Science Com- 
mittee) said that in view of what had happened since the 
matter came before his committee, and in view of what 
had been said that day, he hoped the amendment would 
be passed. There were undoubtedly grounds for giving 
the matter further consideration. 

Dr. B. W. F. BisHop (Griqualand West) remarked that 
although the number of lepers was diminishing in South 
Africa, if there was any relaxation of what was being 
done at the present time at terrific cost it was conceivable 
that the incidence of leprosy in South Africa would 
increase, and he therefore supported the amendment. It 
was only at the price of immense expenditure that it 
had been possible for South Africa to stamp out leprosy 
by the establishment of leper colonies. 


Dr. HADEN Guest, M.P., submitted that it was not lack 
of money that was the difficulty but the fact that the 
responsible authorities did not want to spend the money 
on the treatment of tropical disease, having other objects 
which were regarded as more attractive. A large amount 
of the money which was being spent on malaria was 
provided by private trust funds, and personally he re- 
garded this as scandalous ; it should come from Govern- 
ment sources. Unless the medical profession made it 
abundantly clear that a very much greater amount should 
2 spent on tropical diseases, and put its whole weight 
behind that demand, more money would not be spent: 
it Was necessary to insist on the need for spending more 
money on the treatment of leprosy, on malaria, hook- 
worm, and so on. The recent report of the West Indies 
Commission disclosed an appalling state of affairs, and 
the medical profession should express a strong view that 
the amount spent on the investigation and treatment of 
tropical diseases was wholly insufficient. If they asked 
for more they would get it. 


The CHAIRMAN OF COUNCIL remarked that it was obvious 
that the information before the committee was not so 
complete as it might have been, and that it was the duty 
of the Council to reconsider the paragraph in question. 
The Council would be prepared to do so. 


The amendment referring the question back was 
adopted. 


Medical Services in the Dominions and Colonies 


Dr. W. PATERSON remarked that relations with the 
Colonial Office remained satisfactory, and, though the 
Association had lost a good friend by the death of the 
Chief Medical Officer, Sir Thomas Stanton, there was 
every reason to believe that Sir Thomas’s successor, Dr. 
A. J. R. O’Brien, would prove a good and sympathetic 
friend to the Association and its members over-seas. Dr. 
O’Brien had already shown his interest by attending one 
of the tea parties held after meetings of the Dominions 
Committee, which owed their inception to a brilliant idea 
on the part of Dr. Anderson, and to which oversea 
members were invited. 


Relations had been established with the Egyptian 
Government, and the Egyptian Ambassador had given 
sympathetic consideration to the views put before him. 
Relations had also been established with the Government 
of Sarawak, and a representative of that Government had 
attended a meeting of the committee to discuss the medical 
Services in Sarawak, and had infornted the committee that 
the Sarawak medical service had been absorbed into the 
Palos medical service, which was a matter for congratu- 
ation. 


He would like to express sympathy with members who 
were working in Hong Kong, China, Palestine, and the 
West Indies in the trying circumstances with which they 
were faced. The committee had been considering the 
medical services in West Africa, and had pressed the 
Colonial Office to provide a larger number of higher 
posts to compensate for certain diminutions in salaries and 
pensions. The Government of Malaya were to be con- 
gratulated on giving a lead to the Empire by the provision 
of children’s allowances. The Colonial Office in making 
appointments had agreed to give added years for certain 
extra qualifications which a doctor might possess. 

Dr. Paterson added that as a result of Dr. Anderson’s 
visit the number of Branches in India had been increased 
by five. Australia and New Zealand were now consider- 
ing a national health insurance scheme, and Sir Henry 


Brackenbury was to be thanked for the help he had given 


them in that connexion. The doctors of New Zealand 
had shown their appreciation of Sir Henry’s services by 
presenting him with a very handsome oil painting of 
typical New Zealand scenery. Last year Mrs. Anderson 
accompanied Dr. Anderson to India, and this year Lady 
Brackenbury accompanied Sir Henry on his world tour, 
helping him to devote all his time to the work of the 
Association, and was to be thanked for what she had 
done in that way. (Applause.) Many members of the 
Association owed a great deal to the help of their wives 
in working for the Association, and the Chairman of the 
Organization Committee might well find some means of 
keeping a record of the activities of the ladies in such 
matters. 


Messages from Oversea Branches 


Dr. R. J. B. Hatt (New Zealand) expressed the grati- 
tude of the New Zealand members for Sir Henry 
Brackenbury’s visit, which had been of great value. 


Dr. A. S. N. Nayar (Madras) thanked the local com- 
mittee for their cordial welcome and generous hospitality 
to the oversea representatives. At the meeting in London 
three years ago, he said, he had envisaged the develop- 
ment of the Association into a British Empire Medical 
Association, extending its beneficent operations to. the 
outlying parts of the Empire. Since then events in various 
parts of the world which threatened the security of life 
and liberty had strengthened the conviction of the need 
for fostering and strengthening the relations betwéen 
various parts of the Empire. He thanked the Association 
for recognizing that fact by sending Dr. Anderson to 
India to study the medical problems there, and hoped 
that the Council would take further steps to attain this 
ideal, in which they would have the whole-hearted co- 
Operation of the members in India. Finally he offered to 
members a cordial invitation to visit India, where they 
could count on receiving the traditional hospitality of 
the East. 

Dr. D. M. McWuae (Western Australia), speaking on 
behalf of all the Australian representatives, expressed their 
appreciation of the sympathetic consideration which the 
Council of the Association had always given to matters 
placed before it by the Federal Council of Australia, and 
thanked the representatives of the Federal Council in 
London, Professor Berry and Dr. Isaac Jones, for their 
good work on this side. He extended a cordial invitation 
to members of the Association to attend the Sixth 
Australian Medical Congress, which was to be held in 
Perth in August, 1940. 


Dr. Avice LeacH (Sudan) said that perhaps the most 
interesting stage in the history of her Branch was reached 
this last year when the Sudanese members were admitted 
aS associate members of the Association. They had 
attended the meetings regularly and freely taken part in 
the discussions. These men had been trained in the 
Kitchener Memorial School of Medicine in Khartum 
and on qualifying were granted a licence to practise in 
the Sudan. 


7 
sy: 
te 
q 
q 
Ge 
2 
4 
q 
et 
= 
| 
i 
| 
i 
one 


9, Jory 30, 1938 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT To THE 
BrerisH MEDICAL JOURNAL 


Dr. G. I. LecEsNE (Jamaica) on behalf of the Branches 
in the West Indies expressed his appreciation of the ready 
help always given by headquarters. He was pleased 
that the Association had asked that a medical man should 
be appointed on the Royal Commission which was investi- 
gating West Indian affairs. 

Dr. B. SPEARMAN (Grenada) also brought greetings from 
the West Indies. After twenty-five years’ experience in 
the Colonial Service in various parts of the world— 
Uganda, Zanzibar, and the West Indies—he felt that the 
help which the Colonial Medical Service had received 
from the British Medical Association was beyond calcula- 
tion. 

Dr. S. T. GUNASEKERA brought greetings from the 
Ceylon Branches. To be a member of such a powerful 
body as the British Medical Association gave them great 
importance in the eyes of the authorities and they were 
often told indeed that they were presuming on the fact 
that the Association was “the greatest trade union in the 
world,” but it was understood, he thought, that they were 
working not for themselves but for the community. He 
was the oldest member of the Ceylon Branch and had 
been a member of the Association for thirty-four years. 

Dr. H. F. BELL WALKER (Cape Eastern), who preceded 
his speech with a greeting in Dutch, said that in his Branch 
they had nothing but appreciation for the statesmanlike 
way in which their problems had been treated by head- 
quarters. They were looking forward to the visit of the 
Association in three years’ time to South Africa. 


The CHAIRMAN expressed the pleasure of the meeting at 
hearing these greetings from over-seas and the Report 
under “ Oversea Branches” was then approved. 


Ophthalmic Clinics at Hospitals : 
Resumed Debate 


The meeting then resumed the debate on the motion by 
Dr. Wand (Birmingham Central) that the Report under 
“Ophthalmic ” be approved with the exception of para- 
graph 106. 

Professor A. H. BuRGEss said that this matter had been 
under discussion by the Consultants and Specialists 
Group. They had felt very strongly that what was pro- 
posed in paragraph 106 was the thin end of the wedge, 
and if it were granted it would be very difficult for 
hospital committees to refuse similar applications from 
eye, ear, nose, and throat, and other specialties, and even 
for general consulting work. The Group had expressed 
strong disapproval of this proposal in the Report of 
Council. 

Dr. C. M. STEVENSON (Cambridge) reminded the meet- 
ing that the Groups within the Association consisted of 
specialists who discussed their affairs among themselves 
and came to their own decisions, which were put up to the 
Council. It was a great pity for the Council or the 
Representative Meeting to turn down the considered 
decisions of these Groups. This subject had been 
thoroughly thrashed out in the Ophthalmic Committee. 
On the first occasion it was sent forward to Council the 
Council turned it down, but the Committee adhered to 
its opinion and the Council eventually acceded to the 
request. The same proposals had also been accepted 
by the new Group to which all ophthalmic practitioners 
had access. It would be regrettable if the Representative 
Body refused a request from the members of a specialty 
by whom it had been discussed and who had, as in this 
case, almost unanimously passed the proposal. The only 
argument against it was that this was the thin end of 
the wedge for other specialties. This did not “ cut much 
ice” with him for, after all, the ophthalmic section was 
different from other specialties in that it had the N.O.T.B., 
— equivalent of which was not to be found in the 
others. 


Mr. H. CaiGer said that Sheffield had instructed him 
to say that it did not want these clinics. The ophthalmic 


people in Sheffield weré not keen on them and the sur- 
gical staff of the hospital objected on the same ground as 
Professor Burgess. 

Dr. A. B. Murray (Banff) said that an ounce of experi- 
ence was worth a pound of theory. In his town they had 
no specialist in ophthalmology, but a specialist came once 


a week from Aberdeen under the N.O.T.B. scheme and ~ 


conducted a clinic there. This had been of great advan- 
tage to every practitioner in the town. He begged the 
meeting to be guided by common sense and experience 
and not by the “ fairy Wand.” 

Mr. H. R. BICKERTON (Liverpool) said that there could 
be no comparison between the position of the consulting 
physician and surgeon and that of the ophthalmologist. 
The position of the former was safeguarded by the general 
practitioner, who should always give a letter of recom- 
mendation. He believed it was the practice in most parts 
of the country that the consulting physician or surgeon 
should not see any patient referred to him without such 
a letter. They in Liverpool did not suggest that Bir- 
mingham must have these clinics, but only that where 
other methods had proved ineffective for coping with this 
form of hospital abuse they should be allowed. It might 
be said that the amount of money concerned was not 
great, but at one of the eye hospitals in Dublin the men 
who did this work had received £1,800 in twelve months, 
and in a large eye hospital in the north the hospital 
treasurer would be receiving £3,400 this year from the 
profit made on the glasses supplied, and not one penny 
of that was going to the staff. Not only that, but he 
maintained that the staff by doing this work were actually 
taking money out of the pockets of the medical practi- 
tioner who was not attached to the hospital. 


Dr. PETER MACDONALD congratulated Dr. Wand on a 
fine presentation of his case—on the surface at least. 
But that statement was so crammed with fallacies and 
errors that if he had time he felt confident that he could 
pull it to pieces to the meeting’s satisfaction. He wanted 
only to put forward two points. This was more the 
concern of the ophthalmological surgeons and ophthalmic 
practitioners than of other medical men. At the first 
meeting of the Ophthalmic Group—a large and important 
meeting—this matter was discussed, and he thought they 
were unanimously in favour of the policy of dealing with 
this matter at hospitals, when it was so desired. He 
implored the representatives to be realists. If they dis- 
approved of the Council’s action they were not going to 
stop the starting of these clinics. The clinics would un- 
doubtedly go on. It was a practical certainty that a clinic 
would be established by the Birmingham Eye Hospital, 
and the men on the staff of that hospital wanted it done 
under the N.O.T.B. scheme, which was partly under 
Association control. If that were turned down, the clinic 
would still be established, but the Association would have 
no share in it at all. 

Dr. N. E. WaATERFIELD said that he thought at first 
glance that these clinics were likely to interfere with the 
rights of ophthalmic practitioners in the area, but he had 
an amendment to propose, which would safeguard those 


rights—namely, “That the establishment of the clinics. 


to be set up in the future should be approved by the 
ophthalmic practitioners and specialists working in the 
area served by the hospital.” Surely if there was a 
general agreement on thé part of the men working in the 
area there would be no objection. He would move that 
amendment after the Birmingham proposal had _ been 
dealt with. 

Mr. BisHoPp HARMAN said that most of Dr. Wand’s 
points had been answered by Dr. Macdonald. Dr. 
Macdonald was speaking as an ophthalmic surgeon and 
not as chairman of the Hospitals Committee. He himself 
was going to reverse the role and speak as a member of 
the Hospitals Committee and not as chairman of the 
Ophthalmic Committee. If he believed that this propo- 
sition ran counter to the Hospital Policy he would not 
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present it. But he was convinced that it came within the 
Hospital Policy. He quoted from the Policy, in particular 
Appendix B, which related to the conditions of admission 
and treatment of private patients in hospitals. The 
Association had already approved school clinics. They 
had been running for twenty years. He remembered 
that when the late Sir Victor Horsley first put up the 
proposal in the Marylebone Division it was violently 
opposed, but the predictions of its opponents had been 
singularly falsified. There were many clinics in voluntary 
hospitals, orthopaedic and the like, and the demand for 
them was increasing wherever their benefits were known. 
What the Council now asked was that they should be 
given through the N.O.T.B. an opportunity of controlling 
any further extension of these clinics. The rules, which 
had been drawn up, were before the representatives. Dr. 
Wand had said that the formation of these clinics in 
hospitals would do away with free choice. But it was 
specifically stated that any patient who was to be admitted 
to a clinic in hospital should have presented to him a 
list of outside ophthalmic medical practitioners so that he 
could make his choice and go outside if he wished to do 
so. Could there be any wider free choice than that? 
As to Dr. Waterfield’s proposition he would accept that 
wholeheartedly. The rules under which the clinics would 
be organized would be. extremely strict and each applica- 
tion would be considered on its merits. Sheffield had said 
that it did not want them, but if Sheffield did not want 
them it need not have them. 


Dr. WanbD, in reply, said that the attack came from “a 
battery of ophthalmologists who were not consultants 
in other spheres. In the first place, this suggested clinic 
was not under the N.O.T.B., it was under the lay com- 
mittee of the hospitals. Appendix B of the Hospital 
Policy related to in-patients and in the first paragraph it 
Stated : 


“The normal method of admission of a private patient 
should be on the recommendation of a general medical prac- 
titioner and, if in an emergency a private patient is admitted 
without the cognizance of his private medical attendant, the 
latter should be informed immediately.” 


What had that to do with the ophthalmic clinic in an 
ophthalmic hospital? Dr. Murray was referring to the 
exceptional case which he himself had mentioned when 
he quoted paragraphs 49 and 50 of the Hospital Policy. 
Dr. Murray had told them that the practitioners collected 
the cases, in view of the visit of the ophthalmologist from 
Aberdeen. Every speaker had referred to the way in 
which ophthalmologists and the ophthalmic medical prac- 
tiioner would benefit by this new arrangement. Of 
course he would benefit, but he would do so by the sacri- 
fice of the rest of the profession to his own personal 
interest. The profession had already sacrificed a great 
deal. It had agreed to a half-guinea fee. Many con- 
sultants hated the sight of the half-guinea fee, or even the 
guinea fee, but that had been conceded. Now the 
ophthalmologists were asking for something more for their 
own benefit. Of course the Society of Ophthalmologists 
would wholeheartedly support the proposal; it was in 
their own interests; but it was not in the interests of 
the general body of the profession, and he believed that 
he had proved that those clinics were not only dangerous 
but unnecessary. 


The amendment of Birmingham Central, that the 
Annual Report under “ Ophthalmic” be approved with 
the exception of paragraph 106, was, on a show of hands, 
carried, and also as the substantive motion. The Report 
of the Ophthalmic Committee, with the exception of para- 
graph 106, and also of paragraph 107, which was omitted 
at the request of the chairman of the Committee, was then 
approved. 


BUILDING 


Dr. Henry Rosinson, Chairman of the Building Com- 
Mittee, introduced the Report of Council under * Building.” 


He said that within a week or so of the publication of the 
Annual Report the Building Committee was delighted, but 
not altogether surprised, to learn that the designs and 
drawings of the new buildings had been accepted by the 
Royal Academy for inclusion in the Architecture Room 
of their summer exhibition at Burlington House. To his 
‘mind and that of the Building Committee these designs 
represented what was meant to be a very noble building 
indeed, and he desired to congratulate the architect on the 
fine design which he had produced in fulfilment of their 
requirements. An interesting correspondence had pro- 
ceeded in the Journal on the question whether a fléche 
should be added to the centre block of the existing building 
in order to complete the design. In the illustration in 
the Journal the fleche was shown, but the Building Com- 
mittee had recommended to the Council, and the Council 
had agreed, that the fleche should be omitted. That, he 
thought, was in conformity with the general opinion as 
expressed in the published correspondence. Tenders for 
the demolition of the north block—the five houses in 
Woburn Place and one house in Burton Street—had been 
received and the most favourable one accepted. The work 
would begin at the end of September, a day or two after 
the houses came into the possession of the Association. 
Tenders for the demolition of the south block had not 
yet been received, but demolition would begin about 
Christmas. 

The CHAIRMAN congratulated the Building Committee and 
Dr. Robinson on the progress made. When this work was 
completed the Association would be in possession not only 
of a beautiful but of a very valuable building, and the 
Association’s finances in the future would _ benefit 
materially. 

The Report was approved. 


HEALTH SERVICES 
** A General Medical Service for the Nation” 


Dr. J. B. MILLER, Chairman of the Health Services Com- 
mittee, introduced that part of the Council's Report which 
included the revised draft of “A General Medical Service 
for the Nation,” published in the Supplement of April 30. 
He said that in bringing forward the new proposals the 
Committee recognized that the original scheme as pro- 
pounded in 1930 would always remain of first-class interest 
in the history of the Association. Those proposals repre- 
sented the culmination of thirty years’ work in medico- 
political affairs. It was the first time that the Association 
had published its policy in one complete form. Not only 
so, but the composition of that document, the wealth 
and appositeness of its allusions, the ability of the argu- 
ment, and even the special pleading put forward for the 
Association’s policy made that 1930 report one which 
would for long prove a valuable quarry for the student 
of political affairs. But much had happened since it was 
issued. Although the Local Government Act, 1929, was 
then in being, there had been no time by 1930 to see what 
action, if any, the authorities would take upon it. There 
had also been passed since the original report was issued 
the Local Government Act, 1933, the Public Health Act, 
1936, Maternity Acts for both Scotland and England, and 
there had been published the Scottish Departmental Com- 
mittee’s report and the report by PEP. During the same 
eight years the Council and various committees had re- 
doubled their efforts to produce a watertight scheme. 
The Association had also published its Hospital Policy. 
There had been great changes during these last eight years, 
so that the present seemed a peculiarly appropriate time 
to issue the new proposals. Now, more than ever, the 
public was taking a great interest in matters of health, 
particularly so since the publication of the Association's 
booklet on physical education. The younger generation 
were extremely desirous of following out the proposals 
to keep the temple of their bodies fit. Those proposals 
had reached even the makers and administrators of the 
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law. Thus it was time for a body of men who by educa- 
tion, by training, and by life work were specially qualified 
to give advice on matters of health to re-formulate and 
adjust the proposals in the light of the new situation. 

These proposals were the contribution of organized 
medical opinion to the national welfare. Under these 
schemes an additional nineteen or twenty millions of the 
population would have available for them what they had 
never had before—an organized and complete medical 
service, consisting of family doctor, consultants and 
specialists if required, and auxiliary services such as 
laboratory and radiological services. These would become 
the right of practically every citizen. Not only so, but 
the nineteen millions who had enjoyed “ the rare and re- 
freshing fruit” of National Health Insurance since 1914 
would have a service under that Act that was undreamed 
of at its inception. 

The document now presented was too long to discuss 
in detail. It was based largely on two principles. The 
health services of the nation had arisen in a haphazard 
fashion. Hence, the first essential was that all these 
various services should be organized into a national health 
policy, comprehensive in scope and covering the whole 
field of morbidity. In the second place, they were of 
opinion that these services should be based on the right 
of every individual to have the service as a family doctor 
of the general practitioner of his choice. Two prepon- 
derantly lay bodies—namely, the Scottish Departmental 
Committee and P E P—had agreed that the basis of any 
medical service must be the general practitioner. They 
had come to the conclusion, which was inevitable, that 
the sick man ought to be attended by his own family 
doctor, as the sick man himself had known for generations. 


The scheme placed in review the various services— 
maternity, national health insurance, hospitals, and so on. 
Dr. Miller took as an example the domiciliary public 
assistance medical service. It was the feeling of the Health 
Services Committee that the artisan who, when in health 
and at work, could choose the doctor he wished to attend 
him and his family ought also, when out of work through 
ill-health or want of occupation, to have the same benefit. 
As it was, he had to take the doctor chosen by the local 
authority—in other words, when his circumstances were 
worse and he needed more sympathy he lost the right of 
having the attendance of his family doctor. 

Something must be said about the administration of 
the scheme. The committee had tried to hold the balance 
between what was ideal and what was practical. Members 
of local authorities and of Parliament were seldom or never 
elected because of their knowledge of or interest in matters 
of health. But even within the present ambit of local 
government many improvements could be effected. For 
example, all personal health services—all services apart 
from environmental ones—should be run by one local 
authority, and it followed that the authority should have 
a sufficient population and rateable value to be able to run 
the services in a thoroughly efficient manner. With regard 
to hospitals, the proposal was that these should be 
arranged in regions and each region should be centred, in 
general, in teaching hospitals. At present local authorities 
had the power of co-opting to public health authorities, but 
this in practice was very seldom done. It was accordingly 
recommended that all personal health matters should be 
remitted to a statutory committee, perhaps called the 
medical services and hospitals committee, that there should 
be compulsory co-option, and that a certain number of 
medical men should be co-opted. It was not necessary to 
have many medical men. They could not expect to in- 
fluence matters by their vote. But they might be the little 
leaven which leavened the whole lump. Moreover, it 
might perhaps be better if there were few of them because 
there was more likelihood of unanimity. 

This, said Dr. Miller, in conclusion, was a very big 
scheme, but it had been so prepared that it could be taken 
in parts—as, for example, the extension of benefits to the 


dependants of insured persons and so on. But if it were 
taken in parts, it must never be overlooked that this was a 
national plan in terms of which all future developments 
wculd be judged, and if it were taken stage by stage it 
would still form a harmonious whole. He added that if 
this scheme came into being it was clear that the relation- 
ship between the medical officer of health as administrator 
and the ordinary doctor would require to be much closer. 
The Report consisted of 122 paragraphs. If as much atten- 
tion had been paid to the other 121 as to paragraph 101 
(dealing with practitioners and infant welfare centres), on 
which several amendments were down on the agenda, he 
would have been grateful. 

The CHAIRMAN Said that there were several amendments 
on the agenda to call for the redrafting of paragraph 101, 
and he proposed to take as the one most suitable as a basis 
for debate the amendment moved by St. Pancras. 


Practitioners and Infant Welfare Centres 


Dr. E. A. GrecG (St. Pancras) moved an amendment 
asking the Council to redraft paragraph 101 in view of 
(a) the importance of associating the family doctor with 
the work of advice and instruction on infant welfare; 
and (6) the need for clarification of the family doctor's 
position with regard to child welfare work under the 
terms of service of an extended national health insurance 
scheme, taking into consideration existing arrangements 
under the Maternity and Child Welfare Act. He also 
suggested an amended paragraph for insertion in place 
of the paragraph in the Report. 

Dr. Gregg said that his amendment was not to be re- 
garded as a criticism of the scheme. It arose in view 
of the fact that when this paragraph was placed before 
certain meetings of members in the London area—in St. 
Pancras in particular—a great deal of doubt was expressed 
as to what the paragraph really meant. They felt that 
the subject-matter of the paragraph was important enough 
to justify a little more definiteness in its statement. The 
advancement of Public Medical Services had been asso- 
ciated with this question of maternity and child welfare, 
and for that reason it had occupied the minds of practi- 
tioners more fully on this recent occasion than it did 
when the document was first prepared eight years ago. 
It was proposed in the Council’s report that guidance 
in the health and nurture of children should be left 
to the work of maternity and child welfare committees, 
as if this did not come within the province of the family 
doctor. Some of them found it difficult to estimate where 
the difference actually lay. One word to which they took 
real objection in the paragraph was the word “ clinics.” 
In all references to child welfare work the term employed 
should be “centres,” and “clinics” should only be used 
in reference to some organized medical service in which 
the presence of the practitioner was central. Did practi- 
tioners wish that maternity and child welfare should be 
one of the obligations of the terms of service under the 
national health insurance scheme? He did not think that 
question had -been dealt with, but it ought to be con- 
sidered. When they came to discuss terms of service 
and remuneration under any extended national health 
insurance scheme it was conceivable that the argument 
might be brought forward that as considerable work was 
done for the section of the population represented by 
these children and their mothers some contribution was 
already being made to their care and oversight and the 
family doctor was relieved to that extent of his obliga- 
tions, so that such relief might well be reflected in the 
payment he was to receive. He knew that a very good 
case could be made along the line that the activities of 
these maternity and child welfare centres would result 


-in a great deal of ill-health or the beginnings of ill-health 


being discovered and a large number of children being 
referred to the family doctor. In that way the family 
doctor would have an increase, not a decrease, of his 
work. That would be a fair reply on the part of the 
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profession if it was contended that a lower remuneration 
should be payable on the ground of the work done at 
the centres on behalf of this class of the population. At 
the same time he would feel happier if this matter were 
discussed with a view to having a more definite paragraph 
in which these points might be made clear. He thought 
it was essential that they should take note of the existence 
of the present Maternity and Child Welfare Acts and 
remember that very important work in the country was 
eing done under those Acts. Then they would have a 
clearer idea as to the steps which should be taken vis-d-vis 
the operation of the Acts as experienced to-day. 


Dr. DorotHy Mason (St. Pancras) supported the argu- 
ments of Dr. Gregg. She thought the Association scheme 


should embody the idea of the staffing of the welfare 


centres by a certain number of general practitioners who 
were interested in children’s work, thus taking the place 
of some of the whole-time doctors at the centre who were 
not available for seeing the children in their homes when 
they were ill. 


Dr. F. Gray (Wandsworth) associated himself with the 
tributes paid to the scheme as a whole. He desired 
particularly to draw attention to the principles laid down 
in the opening statement—namely, that the family practi- 
tioner had unlimited opportunities of advising on matters 
of healthy living, and that the role of health adviser was 
a natural development of ordinary medical practice. 
This last point was quoted from the report of the Scottish 
Departmental Committee. In the excellent report pub- 
lished by the Association itself one paragraph (101) had 
crept in which was completely out of harmony with those 
principles. All the rest was admirable, and it only re- 
mained for the paragraph to be so amended as to fit in 
with the rest. The health adviser according to this para- 
graph must not begin his work at the most important 
time—namely, in infancy—in the child’s life: he must 
leave the matter of advice on health to someone else. 
Another principle on which the whole report was founded 
was continuity of medical attendance, and here again 
this paragraph stood in flagrant contradiction to that 
principle, because while the family doctor would under- 
take the treatment at home the clinic doctor and the 
nurses would give advice on infant welfare at the centre. 
Where was the continuity there? There were two possible 
reasons why this paragraph should be entirely different 
from the rest of the report. One was because the Council 
believed that infant welfare work could not in fact be 
carried out by the general practitioner; but he wanted 
to submit that in London alone a conclusive answer had 
been provided to that contention. It had been shown that 
it could be done. In London there were over 400 doctors 
doing this work. Moreover, the Council had admitted 
the validity of that answer, as was proved by paragraph 
205 of the Supplementary Report, which stated that “ the 
Council urges Public Medical Services therefore to en- 
courage members to hold child welfare sessions for the 
benefit of their subscribing patients.” The alternative 
explanation of this paragraph was that the Council had 
not considered it adequately, and therefore Wandsworth 
asked the meeting to send it back in order that the 
might do so. 


Dr. E. R. C. Watker (Aberdeen) declared that an 
Englishman’s distrust of logic was the unconscious recog- 
nition of the falsity of the premise. Paragraph 101 arose 
from the fact that the premise was not wholly conceded 
by those who drafted it, the premise being that the future 
medical service should be founded on the family doctor, 
who was capable of acting as medical adviser all through 
to the family. What constituted actual medical care as 
described in paragraph 101? What was to be the func- 
tion of this family doctor? The argument in favour of 


the permanent establishment of infant welfare centres 
seemed to him to rest on a belief that there were certain 
matters which were beneath the dignity of the profession, 
but was there anything inherently less dignified in paying 
attention to instruction in mothercraft and the general 


care and hygiene of infants than in giving a great deal 
of attention to the type of aperient to be taken by an 
elderly female who constantly flouted the laws of 
nutrition? 

Dr. Howie Woop (Isle of Wight) expressed satisfaction 
at the masterly way in which the policy had been pre- 
sented in the report, but at the same time his Division 
took great exception to the inference :n paragraph 10! 
that infant welfare centres could provide that advice 
which was necessary to the mother and the infant better 
than the general practitioner himself, who was respon- 
sible for the conduct of the birth of the child. His 
constituents held that the doctor should be the man 
above alt others ideally fitted to provide that advice 
which was at present afforded at infant welfare centres. 
The Jesuits were said to have expressed the view that if 
they were given the first seven years in a child’s life 
they did not mind what other influences were brought to 
bear upon it later. The same argument might be applied 
to the care of the child and to the contact which that 
meant with the child’s mother during the infant welfare 
Stage. 

Dr. A. S. -‘WiGFieLp (East Hertfordshire) asked the 
meeting to give approval to this much-discussed paragraph 
as it stood. The argument that the general practitioner 
was the best person to undertake this work was irrefut- 
able, provided that the general practitioner was both 
willing and adequately trained for the purpose. He drew 
attention to paragraph 72 of the report, which set out the 
ideas of the Association as to what a proper maternity 
service should be. Recently the Ministry of Health had 
instructed local authorities to proceed to the creation of 
panels of practitioners willing to undertake maternity 
work on nurses’ emergencies. Every doctor would enjoy 
the right, if he so chose, of being included in that list. 
In anticipation of this a group of practitioners in his area 
prepared some months ago a scheme which had already 
met with the approval of the county medical officer of 
health, and was now before the county council concerned. 
It fulfilled the desires of the Association and met at the 
same time the wishes of the Ministry. Every mother 
would have the right to choose the doctor. The doctor 
would attend the patient immediately on notification and 
carry out a comprehensive ante-natal examination. He 
would not necessarily attend at the confinement, but after 
the confinement he would resume his attendance until 
the child was 6 months old. That seemed to him to give to 
the general practitioner that control over infant care which 
was desirable, and if paragraph 101 were regarded as an 
integral part of such a scheme he believed it would be 
satisfactory. 


Dr. Mary Day (St. Pancras) said that Dr. Gregg had 
ably stated the position taken in her Division, but she 
wanted to make it plain that the Division did not insist 
on the alternative wording of the paragraph which was 
appended to the St. Pancras resolution. 


Dr. A. G. Yates (Sheffield) supported the alternative 
wording of St. Pancras because it seemed to state the 
matter more comprehensively, and also contained the 
valuable suggestion that the infant welfare centres should 
be carried on as consultative cenires, which would bring 
them more into line with the established hospital out- 
patient clinics. He also supported it because it stressed 
the principle in which they all believed—namely, the 
importance of the family doctor in matters of this kind. 
He spoke as one who was not himself a general practi- 
tioner. Many speakers had referred to this matter, but it 
could not be driven home too forcibly. Official medicine 
was apt to be impersonal, whereas it was born and bred 
in them that the practice of medicine was a personal thing 
and depended on personal contact between doctor and 
patient. In Sheffield they felt most strongly that those 
who advised the public on matters of health, fitness, and 


_ child welfare should be familiar with the people they 


advised, and know all about them. If the general public 
were to take mass-produced advice and interpret it as 
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applying to themselves without the help of their own 
family doctors, everyone in that meeting knew that serious 
harm might follow. 

Dr. C. F. T. Scott (Willesden) said that he had never 
heard a case which occasioned so much strife presented 
with such moderation as Dr. Gregg had presented it. 
What they were particularly annoyed about was that, 
rightly or wrongly, this paragraph had offended a great 
many general practitioners. He quoted a letter from 
the Secretary of the Association with regard to the Public 
Medical Service, stating that the Association was con- 
cerned with the continual encroachment on the field of the 
general practitioner, whom it believed competent not only 
to render the services now provided by public health 
authorities but, by virtue of his personal contact with 
individual members of the public, the best person to 
do so. Members of the London Public Medical Service 
were encouraged to hold child welfare sessions where 
mothercraft was taught for the benefit of subscribers. It 
had been found that where these facilities existed the 
subscribers preferred to go to their usual medical attendant 
rather than to the local authority clinics. The paragraph 
101 had been cleverly put together. Its sails could be 
trimmed to any wind that blew. But he thought the 
paragraph should be redrafted so that general practi- 
tioners need not feel that it was in contravention of public 
medical service policy. He asked that it be taken back to 
the Council for redrafting. 


Sir HENRY BRACKENBURY desired to put the position to 
the Representative Body as he thought the Council saw it, 
and to make a suggestion. The meeting was now debating 
an amendment to an extremely important proposition, and 
he was anxious that the main proposition should have 
the unanimous support of the Representative Body. 
There was some danger lest the impression of unanimity 
with which the main propositions were greeted should 
be vitiated to some extent by a disproportionate attention 
to the wording of a single paragraph. The actual wording 
of any paragraph in the Memorandum was of relatively 
minor importance so long as there was no question of 
principle involved. There was no change of policy in 
the newer document. It was merely a question of the 
wording .of paragraph 101, and if each of those present 
had to draft a paragraph for this purpose at least 200 
versions of the paragraph would make their appearance. 
The amendments on the paper had not been brought 
forward with any feeling of antagonism, and he recognized 
the spirit of the admirable speech in which Dr. Gregg had 
proposed his amendment. Most of them would not in 
the least object to the St. Pancras amendment. The 
perfect paragraph could not be drafted in a meeting of 
that size, and therefore it would be better if, instead of 
accepting here and now an alternative wording, they 
should refer the question of any change of the wording 
to the Council. 


Professor R. M. F. PicKEN wished to draw attention 
to the fact that the word “ most ” [instruction in mother- 
craft and the general care and hygiene of infants . . . can 
be most efficiently undertaken in infant welfare centres ”] 
had been deleted by the Council since the Annual Report 
was prepared. This altered the emphasis of the paragraph. 
Another point he asked the meeting to remember was that 
the Association could not by taking thought impose a 
great scheme like this general medical service upon the 
nation. It must be the people themselves who adopted 
it, and in any governmental consideration of this matter 
the opinions of the local authorities would be of para- 
mount importance. It was important that nothing in the 
report or in the recasting of paragraph 101 should appear 
to imply any reflection on the work of which local 
authorities were proud in connexion with maternity and 
child welfare centres. That would be a most unfortunate 
thing for this report. The one thing that must not be 
done was to alienate the sympathy of the local authorities 
and of the Government. He asked them to remember 
that it was exceedingly unlikely that any thoughtful and 


wise body of men would alter the paragraph in such a way 
as to reflect at all upon the service undertaken by the 
authorities, or to propose any material reduction in the 
responsibility of authorities in regard to this work. 

The CHAIRMAN suggested that the St. Pancras amendment 
might omit the form of words set out and be confined to 
a request to the Council to redraft the paragraph in the 
light of the considerations set out in paragraphs (a) and (db) 
of the amendment. 

Dr. A. B. Murray (Banff) called attention to the omis- 
sion of any reference to the fact that child welfare centres 
could be and were being successfully run by general 
practitionerss 


Dr. E. R. C. WALKER (Aberdeen) asked for an assurance 


that the altered wording would be submitted to the Repre- 


sentative Meeting before the second edition of the proposals 
was put out. 


The CHAIRMAN pointed out that this would involve a 
delay of a year, and suggested that the Council might well 
be credited with enough intelligence to have gathered the 
sense of the discussion, and might be given authority to re- 
draft the paragraph on the lines proposed by St. Pancras 
without being tied to an actual form of words. 

Dr. GREGG accepted the Chairman’s suggestion, and 
added that there was nothing in the amendment which was 
intended to reflect on the magnificent work being done by 
public health authorities ; it was merely desired that the 
great army of family practitioners should be more effec- 


tively associated with that work, so that it might be . 


carried out to an even fuller extent than in the past. 


The St. Pancras amendment, in the altered form as 
accepted by the mover—that is, with the proposed alter- 
native wording of the paragraph omitted—was agreed to. 


General Discussion on the Proposals 


Dr. HaDEN Guest, M.P., remarked that it was a striking 
tribute to the unanimity with which the proposals had 
been received that only one paragraph had been singled 
out for a debate of the type which had just taken place. 
The scheme would have an important effect on the life 
of the country; it would require legislation, and would 
have to be drafted as a Bill in order to come before Par- 
liament. It would be a very big Bill and would take a 
long time to discuss, and it would be a major measure 
for any Government to bring forward. He hoped the 
Association would not be misled into allowing a “ window- 
dressing” Bill to be brought forward which did not 
embody the essential propcsals of the scheme. All 
Governments were fond of window-dressing, but any Bill 
which was brought forward must embody the vital prin- 


- ciples of the scheme. 


The scheme had been circulated in pamphlet form to all 
Members of Parliament, and many of them had told him 
how struck they were by it. There was no doubt it would 
be very well received in Parliament; he could guarantee 
that as far as the Opposition were concerned, and he 
believed it to be true of many members on the Govern- 
ment side. In view of the enormous changes it would 
make, it was desirable to ensure that the medical pro- 
fession would be able to pull its weight in regard to the 
control of the machinery. He regarded it as vital that 
the representation of medical opinion should be of equal 
status with the representation of any other constituent 
bodies which made up the central controlling authority. 
While nothing in the nature of the London Passenger 
Transport Board or the B.B.C. was proposed, it should be 
borne in mind that those experiments in new forms of 
democratic control had been made, and something on 
those lines would be worth considering ; it would not be 


_ desirable to have merely a Government Department exer- 


cising an impersonal control in a way with which many 
people were familiar and with which they were completely 
dissatisfied. If the service was to be, as it should be, a 
personal, flexible, and human one, it must be one in which 
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the individual doctor and the profession closely co- 
operated. He hoped that there would be no long delay 
in drafting the proposals in the form of a Bill, so that 
they could be discussed in the form in which they would 
be put when they came before Parliament. 


Dr. S. W. SwinDELLs (Grimsby) remarked that para- 
graphs 84 to 87 showed a real appreciation of what was the 
fault of general practice at the moment—namely, the isola- 
tion of the general practitioner, which separated him from 
the conveniences of the hospital and from the benefits 
of working in co-operation with others. The general 
practitioner would never do himself justice until he did 
not send his cases to hospital but took them to hospital 
and treated them there. Unfortunately, the report did 
not contain any positive proposal for giving effect to 
something the advantages of which it pointed out. 


Dr. H. B. MorGan remarked that it was part of his 
official duties to explain lay opinion in medical circles and 
medical opinion in lay circles, and asked what he should 
say if asked by some prominent lay representative what 
was the policy of the Association with regard to something 
not mentioned in the document before the meeting— 
namely, the question of medical research and what was 
being done to co-crdinate research under the auspices of 
the State with that carried out in private institutions. He 
might also be asked what was the policy of the Association 
with regard to medical education and the General Medical 
Council, and with regard to the training of the medical 
practitioner by men who really knew the conditions of 
general practice in the problems of such practice, and 
especially social medicine, and also what was its policy 
with regard to hospitals. Nowhere in the document was 
there any reference to the question of hospitals which 
would allow him to say what the policy of the Association 
was. 


Dr. J. B. MILLER replied that the policy of the Associa- 
tion in regard to medical education was to be found in a 
brochure published about two years ago, while its Hospital 
Policy was published three years ago. If Dr. Morgan were 
asked by a layman any question on medical policy which 
he was not able to answer, he would do well to refer the 
inquirer to the Secretary of the Association. 


The CHAIRMAN, asked by a representative whether the 
statement in paragraph 62—that municipal hospitals dealt 
with all the inhabitants of the area—represented the policy 
of the Association, replied that it represented the fact and 
the law as it stood at present, but there was no statement 
that it was the policy of the Association. 


The report under “General Medical Service Scheme,” 
subject to the redrafting of paragraph 101, was approved 
unanimously. 


State Medical Service 


Dr. H. A. NATHAN (Kensington) moved: 


That in view of the altering outlook of the general public, 
and of the opinions held by many of the younger members 
of the profession, the Council be asked to give detailed con- 
sideration to the case for some form of State Medical Service, 
and to report thereon. 


His Division, he said, would like the Council to prepare 
a report on the subject which the profession could study 
side by side with all other schemes for a national medical 
service, whatever form they might take. The general 
Practitioner could not do his best work if working a 
twenty-four-hour day, harassed by financial anxiety, and 
very often with his wife acting as unpaid secretary, dis- 
penser, receptionist, and so on. For such men there was 
no future, no promotion, and no pension. It was said 
that a State medical service would do away with free 
choice, but when selling a practice the believer in free 
choice tried to see that the patients did not exercise it, 
and when the doctor was away the patients had to be 
Satisfied with a locumtenent ; moreover, when the lists 
were full what would happen to free choice? 


There were many advantages in some form of State 
service—regular hours, holidays and study leave with pay, 
thus raising a generation of better-trained doctors, a 
career with promotion for those willing to study, freedom 
from petty jealousies, and a pension for a well-earned 
retirement. Could it be said that the medical services of 
the London County Council, the R.A.M.C., the R.A.F., 
and so on were wrong in their methods and the system 
a retrograde one? Could a backward medical service 
preduce such giants as Sir William Leishman and Sir 
Leonard Rogers? Would the rank and file of the medical 
profession be better off if controlled by a local authority, 
as suggested in another scheme? The matter was one 
of great importance, and it was better to make plans for 
the future. The Council should prepare a report upon 
it so that all the various schemes could be considered 
side by side. 

Dr. G. DE Swiet (Kensington), in supporting the motion, 
said that not long ago the mere mention of a State 
medical service gave every doctor an attack of the 
** jitters,” because he was afraid that he would lose his 
freedom and that the patient would lose his freedom of 
choice, and also because the capital value of his practice 
would disappear. The sum involved in such a national- 
ization of medical services need not be terrifying when 
it was considered that there were nineteen million insured 
persons; if the doctors received £1 for each it would 
amount to only £19,000,000, or, including dependants, 
about £40,000,000, a paltry sum in comparison with what 
the nation spent annually on health and allied services. 
It would be better to consider such a State medical service 
in advance rather than wait for it to be forced on the 
profession, as it might be, especially in a_ naticnal 
emergency. 

Dr. J. A. Lister (Glasgow) outlined the reasons which 
had led medical men in his area to support the proposal. 
These included the growing infringement of the sphere 
of the general practitioner by public health schemes, the 
fact that an extension of the National Health Insurance 
Acts to dependants was likely to be accompanied by a 
whittling down of the already inadequate capitation fee, 
and the fact that if the general practitioner were better 
paid he could afford to bring his surgery equipment up 
to hospital standards and give his patients better facilities 
than were possible at present. . 


Dr. D. O. TwiNiNG pointed out that the meeting had 
already unanimously approved the General Medical Service 
scheme, which was a form of State medical service. 
Kensington asked the Council to consider some form of 
State medical service, but they had already done so. 

Sir HENRY BRACKENBURY expressed his pleasure in hear- 
ing the point which he wished to make so succinctly put 
as it had been by the last speaker. He hoped the meeting 
would emphatically reject the motion. It was not a 
question of comparable methods, but of two opposite 
methods of providing a medical service for the nation. 
The meeting had just passed a unanimous resolution in 
favour of the Association’s proposals for a General 
Medical Service for the Nation, and presumably Kensing- 
ton, Glasgow, and Wandsworth had voted for that resolu- 
tion. If the present motion were not immediately rejected 
it would vitiate very largely the force of that unanimous 
resolution. It was not to be supposed that the Associa- 
tion had over the past ten years built up the scheme 
which had now been adopted without considering the 
principles which ynderlay it and those which underlay 
any alternative: proposals, and both the Council and the 
Representative Body had come to the conclusion that the 
principles underlying a whole-time State medical service 
were incompatible with those on which the Association 
had built its proposals for a health service for the nation 
and could not be reconciled with them. A _ whole-time 
State medical service would involve such a regimentation 
of the people of this country as he believed they would 
never tolerate, such a severe restriction of choice as: 
between doctor and patient a: would reduce almost to 
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nothing the mutual confidence which was an essential 
part of an effective medical service, and a complete 
revolution in the position of the doctor ; instead of the 
prime relationship of the doctor being to his patient, as 
it was now and would be under the Association’s scheme, 
it would be towards the authority which appointed him 
or his superior officer in the hierarchy of the service. 
Those three principles were incompatible with those the 
meeting had just accepted unanimously, and the Asso- 
ciation would be in an impossible position if it said to 
the public, “ We put these proposals before you unani- 
mously, but do not take any notice of that, because we 
are now going to consider the building of another edifice 
on entirely different foundations.” 


The Kensington motion was lost. 


Finance of General Medical Service Scheme 


Dr. G. bE Swiet (Kensington) had a motion which, 
while expressing admiration for the general principles of 
the scheme, regretted that no proper attempt appeared to 
have been made to indicate the sources from which and 
the ways in which this service could or should be financed 
and the remuneration which the general practitioner might 
expect. The lack of any reference to the financial basis 
of the scheme meant, he said, that to any practical person 
it must appear very like a beautiful castle in the air. 
The authors of the scheme had burked a very important 
issue. The Association had made that mistake before 
and should be careful not to repeat it. The lay members 
of the local authority of which he was a member had 
said to him, “ You doctors are great idealists, and in 
this scheme you do not even say how much you would 
like to receive for your services,” and that represented 
a view generally held by laymen. Valid reasons should 
be given why the financial aspect of the scheme had not 
been dealt with; it was not enough to say that it was 
not the concern of the Association. Such a scheme must 
be financed from general taxation, local rates, or the big 
surpluses of the friendly societies; and he would also 
suggest that the taxation of patent medicines would pro- 
vide a very rich source from which services of the kind 
in question could be usefully financed. 


Dr. MILLER said the motion raised two questions: the 
sources from which the scheme would be financed and the 
payment of the individual practitioner. Any reference 
to the first had of course been omitted deliberately. Such 
a scheme might be contributory or non-contributory. In 
the 1930 proposals very sound arguments were put for- 
ward for a contributory basis, but the committee felt 
that it was not the business of doctors to decide how 
it should be financed. They asked legislators to consult 
them on any matter affecting the health of the nation, 
but it was too much to expect the Exchequer to consult 
them on the financing of schemes. Secondly, it was 
premature to raise the question of the remuneration of 
the practitioner until it was known exactly what services 
he would have to render. 

Dr. R. Forses moved to pass to the next business, and 
this was agreed. 

Dr. E. A. Grecc (St. Pancras) moved that the Council 
be asked to prepare at the earliest possible opportunity 
a statement regarding the remuneration of practitioners 
under such a scheme as was proposed. The CHAIRMAN 
OF COUNCIL accepted the motion, pointing out that it 
must be left to the Council to decide when the earliest 
possible opportunity occurred, and it was agreed. 


Publicity for the Scheme 


Dr. ERNEST WarpD (Torquay) moved a resolution re- 
gretting the action of the Council in giving publicity to 
the scheme in the national press before the Representative 
Body had approved finally the revised draft. In the 
announcements which were made, he said, the scheme was 
stated to be the policy of the Association, but his Division 


contended that it could not be so described until it had 
been passed by the Representative Meeting. It was diffi- 
cult to see what need there had been for haste. His 
Division did not seek to pass a vote of censure on the 
Council, but merely to express regret. 


The CHAIRMAN OF COUNCIL pointed out that the Repre- 
sentative Body first approved the scheme in 1929, and it 
was first published in 1930. The Council was persuaded 
that there was no alteration in principle in the new issue 
which was contemplated, and also that the time was par- 
ticularly opportune to publish it when it did, and in that 
it was supported by the fact that already 20,000 copies had 
been distributed in answer to the notice given to it. It 
could not be doubted that the discussion that day would 
have a much more material effect on the public mind by 
reason of the action which the Council took before the 
meeting of the Representative Body. ; 

Dr. WarD, with the permission of the meeting, with- 
drew his motion in view of the explanation given. 


Representation of General Practitioners on Hospital 
Boards and Local Authorities 


Dr. VAUGHAN JONES (Leeds) moved: 


That general practitioners should be adequately repre- 
sented, by co-option or otherwise, on (1) the committee or 
board of management of all voluntary hospitals, including 
teaching hospitals in their area, and (2) the health com- 
mittee of their local authority ; and that this representation 
should be secured through the Division or Branch. 


The voluntary hospitals, he pointed out, were not yet part 
of a comprehensive hospital service for the country in 
which general practitioners might hope to be represented. 
The consultant or specialist members of the boards of 
management of voluntary hospitals could not adequately 
represent the separate interests of general practitioners 
affected by schemes of voluntary hospital development. 
The report itself stated that little attempt had been made 
by local authorities to co-opt medical men, and there were 
very few medical men who were members of local 
authorities. Paragraphs 118 to 120 of the General 
Medical Service scheme gave details of what might be 
done in future with regard to administration, but there 
was no guarantee that the proposals would be accepted 
by the Government nor what would happen before that 
time came. If the Council would emphasize the need 
for the co-option of general practitioners the local units 
of the Association would co-operate whole-heartedly. 

Dr. J. E. Russy (Leeds) submitted that general practi- 
tioners should be represented on the committee of manage- 
ment of both types of hospital. They were trained ina 
hospital and encouraged to maintain touch with that 
hospital or with the hospital in their neighbourhood, and 
postgraduate courses fostered that spirit, but they had no 
responsibility for the affairs of the hospital and no invita- 
tion to help in its administration, though no one was better 
able to advise in such matters than those who were most 
closely in touch with the patients before the hospital ever 
saw them, and who heard and could voice their complaints 
and commendation. The need for the representation of 
the general practitioner on local health authorities was 
even greater. Health committees were mainly composed 
of excellent politicians who were unable to appreciate 
medical matters or who subordinated them to party 
demands. In dealing with the medical officer of health 
the general practitioner on the council would be in- 
valuable, and would be able to voice the opinions of his 
fellows and obtain a fair hearing for them. If the prin- 
ciple were agreed to, the hands of the local Divisions 
would be greatly strengthened. 

Dr. R. Boyp (Manchester), in supporting the motion, 
said that in Manchester there was a nursing home attached 
to the voluntary hospital, and the lay board of manage- 
ment had arranged that patients admitted to that home 
should be attended only by the consultant physicians and 
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surgeons in Manchester, evidently not knowing that 
general practitioners were likely to send patients there. If 
there had been a general practitioner on the board of 
management when the rules were drawn up that mistake 
would not have been made, and there would not be 
specialists doing general practitioners’ work. 


Dr. J. H. THomMpson (Croydon) suggested the omission 
of the words “and that this representation should be 
secured through the Division or Branch.” In Croydon 
the question of co-option had been seriously considered 
in view of certain past events, and they were using not 
only the executive of the Croydon Division but also the 
local medical and panel committee, feeling that all mem- 
bers of the profession in the borough should be repre- 
sented, whether they were members of the Association or 
not. 


The CHAIRMAN expressed the view that the motion was 
largely a platitude which would command general agree- 
ment, and suggested that it should be put without further 
discussion. 


The motion was carried. 


PUBLIC HEALTH 
Diphtheria Immunization 


Professor R. M. F. Picken (Chairman of the Public 
Health Committee) moved that the resolution of the 
Annual Representative Meeting, 1936, on the subject of 
remuneration for diphtheria immunization on a payment 
per case basis be rescinded, and the following recom- 
mendation of Council adopted: 


That for the purposes of diphtheria immunization 
schemes where the services of general practitioners are 
utilized : 

(a) The method of immunization to be employed should 
be determined by the local authority, who should supply 
the necessary material without charge to the practitioner. 

(b) The fee per injection of immunizing material should 
be not less than 2s. 6d. 

(c) The local authority should determine whether 
anterior and/or posterior Schick tests are to be carried 
out. Where the services of general practitioners are 
utilized for this purpose a fee of not less than 5s. per 
Schick test, including the reading, should be paid. 

(d) These fees are inclusive of a report to the local 
authority. The report should be as simple as possible, 
providing for the name of the patient, the date of the 
inoculation(s), the amount and name of the reagent used, 
the identification number of the reagent, and the result 
of the immunization. 


Last year, he said, the Representative Body referred 
to the Council the question of the scale of payment for 
diphtheria immunization by general practitioners, and the 
Council referred the question to the Public Health Com- 
mittee, which set up a special subcommittee to consider 
it and also had before it a scientific statement as to the 
present view in this country as to how immunization for 
diphtheria should be carried out. The conclusion was 
reached that the “ one-shot’ method was falling into dis- 
repute, but that there was no stability as to the number 
of processes which local authorities might expect to be 
carried out. It was concluded, therefore, that the scale 
should provide for a separate fee for each injection and 
not a comprehensive fee for the whole process. That 
would involve rescinding the previous resolution on the 
subject by the Representative Meeting. 


The resolution in question was rescinded, the necessary 
Majority for doing so being obtained. 


Obstetric Emergency Units 


Professor PICKEN moved as a recommendation of 
Council that a minimum fee of five guineas plus mileage 
should be payable to an obstetric ‘consultant rendering 
Service as part of an obstetric emergency unit. He said 


that questions came to them as to what the local authori- 
ties ought to pay for this sort of service, and the recom- 
mendation was the result of the consideration given by 
the Council to this matter. 


The motion was carried. 
Diagnosis of Syphilis 


Dr. D. F. Topp (Sunderland) moved that the Repre- 
sentative Body express the opinion that a blood Wasser- 
mann test be carried out as early as possible as a routine 
on all women attending ante-natal clinics. 


Dr. B. W. M. A. Key (Portsmouth) said that this matter 
was brought forward at the Belfast meeting at the instance 
of West Dorset. The Council since then had considered 
the matter, and he felt that the decision arrived at— 
namely, that it should be left to the medical officer of 
health and the practitioner in charge of the case—was 
extremely wise and much to be preferred to the Sunder- 
land proposal. When the matter came to the committee 
of the Division in Portsmouth, the pathologist and the 
medical officer of health were asked their opinion as to 
the percentage of the women in whom the test would 
prove positive. The pathologist did not express an 
opinion, but the medical officer of health thought that the 
proportion would not exceed | per cent. of the women 
attending the clinics. 


Dr. W. G. WiLLouGHBy (Eastbourne) agreed with the 
representative of Portsmouth. Such a test would have a 
disturbing effect on the clinics. In the clinic in his town 
an increasing number of general practitioners were 
coming in to look after their own cases, and it was for 
them to say whether they would have a test made or not. 
When the medical practitioner did not attend he did not 
feel that he himself was in a position to insist on a test 
which might be objectionable to the practitioner whose 
case it was. 


Dr. & A. ForBes (Croydon) also spoke against the 
motion. It seemed to him that by passing any such 
motion the meeting would be entering the realms of 
clinical medicine, and he was convinced that it was not 
for the Representative Body to lay down any rules or 
regulations with regard to treatment. 


Professor PICKEN said there was a real medico-legal 


danger in this matter of the issue of obiter dicta on~ 


questions of this kind, as had been illustrated in the 
Marshall v. Lindsey County Council case. 


A proposal to proceed to the next business was refused 
by the CHAIRMAN, and the motion of Sunderland was lost. 


Co-ordination of Health Services 


Wandsworth had a motion on the agenda asking the 
Representative Body to express approval of the principles 
enunciated in the letters which appeared in the Times 
over the signatures of Lord Dawson and Sir Kaye Le 
Fleming following the Croydon typhoid outbreak, in that 
they were based on the essentials of Association policy 
regarding co-operation. 

The CHAIRMAN said that he had suggested to the Wands- 
worth representatives that this was an unsuitable form of 
resolution, and they had agreed to substitute the following : 


That this meeting reaffirms the principle of close co- 
Operation between central and local government authorities 
and the medical profession, and urges the Council to de 
everything in its power to secure the establishment of 
central and local machinery for this purpose. 


Dr. F. Gray (Wandsworth), in moving this substituted 
motion, said that the general medical service scheme had 
to do with the future. Its proposals would require con- 
siderable time before they could be put into operation. 
The motion he was now proposing referred to the present, 
to action which could be taken here and now. There was 
no need for him to remind his audience of the position. 
Two almost watertight compartments of medicine, par- 
ticularly as it affected public health, were. on the one side, 
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the local authorities with their medical officers and 
hospitals, and the Government Departments, and, on 
the other, the bulk of the profession—general practi- 
tioners, consultants and specialists, and voluntary hospitals. 
It was typical of this country that health services should 
be put together in an empirical manner, and there was 
urgent need for co-operation between them. It might be 
said that whatever faults there had been in the past the 
need for such co-operation was now recognized, that such 
co-operation was being preached on every hand, was being 
proclaimed by the Ministry of Health from the housetops, 
and that all they had to do was to wait a little while 


‘and “everything in the garden would be lovely.” He 


wished he could agree with that rosy view, but he gave 
an example of the recent action of the Battersea Borough 
Council. That body recently received from the local 
profession a memorandum drawn up after six months’ 
careful preparation, offering the co-operation of the local 
profession and making specific detailed proposals. The 
Borough Council turned down the whole of these pro- 
posals, not merely the specific suggestions but also the 
proposal for a consultative committee and the suggestion 
that two medical men should be co-opted to the maternity 
and child welfare subcommittee. The Borough Council 
said that no improvement was likely to be effected 
by the adoption of the proposals. In other words, 
it claimed that it had nothing to learn in matters 
of health from the local profession. If they were 
prepared to believe that the final word on health had 
been made the subject of “a special revelation in the 
neighbourhood of Clapham Junction” they might agree 
with that conclusion. He fancied they would not do so. 
Did the borough councils wish to give their ratepayers 
the best health services, or were they concerned chiefly to 
get the credit of the services themselves? Why did they 
turn down the suggestion for a consultative committee 
which had been so strongly urged by the Minister of 
Health? Why did they refuse to co-opt two doctors on 
to the maternity and child welfare committee? Was it 
because they thought the doctors would not know enough 
or would know too much? Were they afraid to expose 
their boasted health services to the light of informed 
criticism? He would be only too happy to think Battersea 
was an isolated example. But were all local authorities 
desirous of receiving the co-operation of the medical pro- 
fession, and were all Divisions of the Association 
prepared to offer that co-operation in useful form? The 
blame for lack of co-operation could not be laid on one 
side. There was much to be done on both sides, and 
he asked the meeting as representing the whole profession 
to make it clear that they were prepared to say they would 
do everything in their power to bring about this co-opera- 
tion which was necessary for the good of the community. 

Professor PICKEN said that he had no comment or 
criticism to offer on Dr. Gray’s statement, but as to his 
motion, what it represented was the constant preoccupa- 
tion of the Council. 


The resolution was carried unanimously. 


Co-option on Health Committees 


Dr. W. Dopp (Wandsworth) further moved that the 
attention of the Minister of Health be drawn to the 
desirability of legislation to make it possible for medical 
men to be co-opted on the health committees of London 
borough councils. He drew attention to the Local Govern- 
ment Act, 1933, which provided that local authorities 
might co-opt practitioners on to their, health service com- 
mittees. This applied to the whole of the country except 
London, and his motion was designed to bring London 
into line. Wandsworth was not asking for separate legis- 
lation, but rather that the motion be placed on record 
so that the first opportunity to amend the legislation 
might be taken. 


The motion was agreed to. 


Work of the Public Health Committee 


Professor PICKEN, in moving the adoption of the rest of 
the Annual Report under “ Public Health,” dealt with 
several matters narrated in the report. The Council had 
submitted a reasoned statement to the Departmental Com- 
mittee cn Abortion and had given evidence. With regard 
to the Local Government Superannuation Bill, since the 
Annual Report was issued there had appeared in the 
Supplement of July 2 a very important statement for men 
engaged in the public health service. This set out the 
position with regard to entitlement to superannuation for 
years of service under authorities in different parts of the 
country. A man who, for example, had served for part 


of his official life in Scotland, and was now serving in. 


England, or the reverse, which was less usual, would be 
entitled under certain conditions for his years of service 
in the other country to be counted. Men who were in 
such positions should read very carefully the advice 
tendered in that article. Another development which had 
taken place since the Annual Report of Council was 
issued was with regard to the fees for practitioners sum- 
moned in emergency by the midwife. Last year the 
meeting approved a scale which was submitted to the 
Ministry. The Ministry had placed these proposals before 
the associations of local government authorities and those 
bodies had now expressed their opinion upon them. The 
Association accordingly had been asked to send a deputa- 
tion to discuss the proposals with the representatives of 
local authorities, and they would be in a position next 
year to report the result of the negotiations. 


After touching on the question of dispensary medical 
officers in Northern Ireland, Professor Picken ended his 
remarks by once more drawing the attention. of the 
Association to the great help received from the Lancet and 
the Medical Officer, journals which advertised posts very 
extensively in connexion with the operation of the 
Askwith Memorandum dealing with the salaries of whole- 
time medical officers in public health departments. The 
Memorandum was being worked very successfully. 


Panels of Doctors for Midwives’ Emergencies 


Gateshead had a motion to request the Council to re- 
consider its approval of the Minister’s direction as to the 
setting up of an advisory committee to make recom- 
mendations to local authorities on the fitness of individual 
practitioners to continue on the list of doctors available 
for midwives’ emergencies. This referred to the proposed 
amendment of Rule E13 of the Central Midwives’ Board 
and the letter of the Ministry set out in paragraph 120 
of the Annual Report. 

In the absence of the representative of Gateshead, this 
motion was formally proposed by the CHAIRMAN. 

Professor PICKEN said that it was impossible for the 
Council to reconsider this approval. What the Council 
had given was assent rather than approval, and the setting 
up of advisory committees had gone forward on_ that 
basis. 

Sir HENRY BRACKENBURY said that as a result of nego- 
tiations with the Ministry of Health certain decisions were 
arrived at and partly acted upon. These negotiations 
were conducted on behalf of the Association by the 
Council. He asked whether it was open to that meeting 
to repudiate those negotiations. Was it not the fact that 
all the meeting could do was to pass a vote of censure 
on the Council for having negotiated? 

The CHAIRMAN, in reply, said that cn behalf of the Asso- 
ciation the Council had negotiated with the Ministry 
and had accepted a certain procedure. If the representa- 
tives disagreed with it it could not be altered by any 


decision of that body, but they could pass a vote of 


censure on the negotiators. 


am 
ver 


Tecei\ 
guilds 
your 

by th 
Not o 
Popul 
mitte 


or 
| act 
oth 
so 
on 
| cor 
| wa 
The 
sph 
owe 
T 
m 
| lo 
be 
m 
dc 
sh 
fr 
Wi 
su 
lo 
an 
sulta 
| wou 
| auth 
offic 
| The 
were 
fessi 
with 
auth 
that 
woul 
| time 
and 
docte 
Surel 
agree 
Dr 
antag 
was ¢ 
Bran 
amen 
have 
list, 
ment 
| | Medi 

| 
mittee 
local 
Dr. 
from 
at all 
woulc 
they \ 
Obstet 
| tioner 
that 1 


re- 
o the 
>com- 
vidual 
ilable 
posed 
Board 
h 120 


1, this 


yr the 
ouncil 
setting 
that 


nego- 
were 
ations 
yy the 
eeting 
>t that 
ensure 


Asso- 
inistry 
>senta- 
yy any 
ote of 


30, 1938 


PUBLIC HEALTH 


SUPPLEMENT THE 103 
British MEDICAL JOURNAL 


The CHAIRMAN OF COUNCIL said that after considering 
certain evidence the Ministry decided to take definite 
action 4n the direction indicated in the Gateshead and 
other motions which were on the paper. Before doing 
so the Ministry communicated with the Association and 
on many occasions representatives met the Ministry in 
conference. The representatives did their best to get 
amendments in the interests of the profession, and after 
very protracted negotiations arrived at the settlement which 
was now criticized in the amendments before the meeting. 
These negotiations, taking into consideration the atmo- 
sphere in which they had to be conducted and the 
opposition that at first existed, were to his mind distinctly 
successful. He thought quite frankly that the Association 
owed a debt of gratitude to its negotiators for what they 
achieved, much as they would have liked to achieve a 
great deal more. . 

The Gateshead amendment was lost by a large majority. 

Dr. MILBANK-SMITH (Cumberland) proposed: 

That, while approving the principle of an advisory com- 
mittee, this meeting considers the one to be set up by the 
Jocal authority according to paragraph 2 of Circular 1705 to 
be unsatisfactory. Instead of this a comprehensive com- 
mittee, including general practitioners, representative of the 
doctors of the whole area covered by the local authority, 
should be constituted before any doctor’s name be removed 
from the panel of those eligible to be summoned by mid- 
wives under the rules of the Central Midwives’ Board. (The 
suggested committee would be comparable with the existing 
local medical committee under the National Health Insur- 
ance Act.) 


He said that the advisory committee proposed to be 
slg up consisted of only five people—namely, two con- 
sultants or gynaecological experts, who in all probability 
would be more or less in the employment of the local 
authority, two general practitioners, and the whole-time 
officer of the local authority, who would be chairman. 
The two general practitioners according to the circular 
were to be elected after consultation with the local pro- 
fession. This had taken a peculiar form in the Division 
with which he was associated, and which had two local 
authorities. In his Division they foresaw this difficulty— 
that the case of removal of a doctor’s name from the list 
would arise simply owing to the complaint of the whole- 
time midwife, herself employed by the local authority, 
and who might be disgruntled and aggrieved against the 
doctor. There was no other person to act as a witness. 
Surely some better safeguard than the small committee 
agreed to could be devised. 


Dr. G. A. JOHNSON (Westmorland) said that an 
antagonistic attitude to the Council’s report on this subject 
was evident at the annual meeting of the Border Counties 
Branch. Accordingly he seconded Dr. Milbank-Smith’s 
amendment, because he thought a better committee might 
have been made responsible for removing names from the 
list. He reminded the meeting that in 1914 the Govern- 
ment paid the profession, and particularly the British 
Medical Association, the greatest compliment it had ever 
received. It placed the Association in the position of the 
guilds of the Middle Ages, and said in effect, “* Manage 
your own affairs.” The medical war committees, set up 
by the Association, were empowered to provide doctors 
not only for ihe armed services but also for the civilian 
population. In this present instance a much better com- 
mittee would surely have been the Local Medical Com- 
mittee—a statutory body formed by Parliament in each 
local government area. 


Dr. A. BEAUCHAMP (Birmingham) hoped this amendment 
from Cumberland would be turned down. It was not 
at all likely that in every area the two consultants chosen 
would be under the local authority. In his own area 
they were certainly not. The consultants chosen were two 
obstetricians in private practice, while the general practi- 
lioners who had been nominated were representatives at 
that meeting. 


Dr. RoBeRT Forses (Hendon) hoped the meeting would 
stoutly refuse to support this amendment. He was satis- 
fied that the Ministry of Health circular represented a 
distinct advance towards the ideal after which they had 
been straining for some years. They had in effect secured 
a liaison committee between the profession and the local 
authority. It was of course open to criticism and had 
been criticized owing to the composition of the com- 
mittee which would be responsible for controlling the list 
of those practitioners willing to answer calls in an emer- 
gency. But though that was stated in the circular, yet he 
realized that every local authority and every Division 
concerned with that authority would not proceed in the 
same manner to interpret the circular. In his own area 
they had been able to establish a committee which had 
been democratically clected by the whole of the local 
profession irrespective of whether they were members of 
the Association or not. That committee had been charged 
with the responsibility of maintaining the list in an 
adequate state. When any matters came up for con- 
sideration as to the advisability or otherwise of the mem- 
bers remaining on that list it would be discussed by the 
professional section of the committee alone, behind closed 
doors. Afterwards a recommendation would go to the 
full committee for acceptance. . He believed that they had 
secured a distinct gain, and that as time went on they 
might be able to gain still more by this linkage with the 
local authority. For example, in Harrow they had not 
only got permission to maintain the list, but also to discuss 
any matter concerning the administration of the public 
health service in the area. That might well be the ex- 
perience of other areas if they were discreet in their 
approach to the subject. 


Dr. F. A. Roper (Exeter) said that the principle of 
having an advisory committee was an exceedingly good 
way of carrying out this business, and the composition of 
the proposed committees appeared, to the Exeter Division 
at any rate, to be excellent. What seemed to be dan- 
gerously wide was the inclusion among the advisory com- 
mittee’s obligations of their duty, possibly, of deleting a 
name from the list whenever it considered the public 
interest required it. That seemed to carry with it poten- 
tialities of unwarrantable and perhaps intolerable inter- 
ference with the right of every practitioner to practise 
midwifery and to do so on terms of equality with his 
immediate neighbours. That principle was not only 
recognized in the ranks of their profession but also in 
lay circles, and it was illustrated by the divergence between 
the Ministry’s circular, including the letter sent to the 
Association, and the way in which this particular point 
was dealt with in the proposals for a national maternity 
service as outlined in the B.M.A. and T.U.C. Report. In 
that report it was recommended that any registered prac- 
titioner should have the right to have his name enrolled on 
any such list. 

Dr. T. McKetvey (Cardiff) said that it seemed to him 
that the open list was in being but the very important 
question was who was to close it. He favoured a com- 
mittee similar to the Local Medical and Panel Committee, 
on which a reasonable number of opinions was available. 
Again, on the Medical Services Subcommittee there were 
an equal number of non-medical men to help the doctors 
to arrive at a decision. The position in such cases was 
fairly easy. But to ask five men, two of them general 
practitioners, to sit in judgment on a colleague because 
the patient’s mother-in-law or the midwife’s sister had said 
that something which should have been done had not been 
done was a very unfortunate way of proceeding. He 
would be very loath to have any such power thrust upon 
himself, and he asked that the committee should be a 
larger one. 

Dr. J. A. BROWN (Birmingham) said that it seemed fairly 
certain that the open choice method would be used in 
most cases. The other point they had to consider was 
the size of the committee which would hear complaints 
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against the practitioner who was in the service. The 
Medical Service Subcommittee was comparable to this 
new body. That subcommittee had functioned on the 
whole very well. Here, however, instead of having three 
medical and three lay members, with an independent 
chairman, they would be in the happy position of having 
a purely professional committee. That was far better 
than the large committee suggested by some speakers. He 
would view with horror the idea of compelling one of his 
professional brethren to have his faults pointed out in a 
large committee. 

Dr. O. C. CartER (Bournemouth) said that it had been 
felt in his area, in the first place, that they might not 
find two general practitioners who would be willing to 
act as judges on the professional acumen of their col- 
leagues. In the second place, no criterion was laid down, 
as to what would warrant a verdict by this committee 
that a doctor on the panel should be required to do post- 
graduate work, and they felt that with such a small 
committee professional jealousy might come in, and 
possibly ill feeling. Again, there was no court of appeal. 
There was also the question whether a nurse could act 
as an informer. They understood the difficult position 
of the Council in conducting these negotiations, but they 
felt that things were not satisfactory at the moment and 
hoped that something might be done which would prevent 
some of the pitfalls seen in the present arrangements. 

Professor PiCKEN, in reply to a question whether there 
was any statutory right of appeal, said that the whole 
procedure was not governed by any statute, but there 
was no question about the fact that if any man felt 
himself aggrieved and his case was put by him or his 
legal adviser or the Association to the Ministry the 
Ministry would exercise some sort of influence over the 
authority with regard to the entire scheme. 

Dr. H. W. PooLer pointed out that the provision had 
been secured that every doctor who wished to do this 
work was at liberty to go on the list subject to some kind 
of supervision and disciplinary action if this was required. 
The position had also been secured that the inquiry which 
preceded disciplinary action should be conducted entirely 
by the practitioner's own colleagues. It was true that at 
least one of them would be the nominee of the public 
authority, but, after all, public responsibility and public 
money were involved in this service. He was inclined to 
believe that the two specialists would be chosen from 
the most eminent and respected members of the specialist 
community in the area, while the two general practitioners 
would be selected by the local medical organization. He 
thought it essential to have a small committee for the 
purpose. 

Dr. E. C. Dawson (Derby) touched on one aspect of 
the situation which was not being regarded at the moment. 
When a midwife sent for medical help the local autho- 
rities were going to pay the doctor’s fee, and because they 
were paying the fee the doctors in those circumstances 
were the servants of the local authority. He did not see 
what legal objection could be urged against the local 
authority if it said that the members sent for were its 
own servants and that it had the right to choose which 
doctors should serve on its behalf. With regard to the 
selection of the two obstetric practitioners, as things stood 
did this lie entirely with the local authority or was there 
opportunity for the profession in the district to have any 
say in their election? It was suggested that the medical 
officer of health should be chairman of the advisory 
committee. When a complaint was made against a practi- 
tioner that complaint would be brought by the local 
authority through the medical officer of health. There- 
fore would not his position as chairman be a little 
invidious? 

Professor PICKEN said that the meeting had before it 
last year at Belfast a memorandum on this subject which 
set out the principles concerned. The Council had pro- 
ceeded throughout the year with its negotiations with the 
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Ministry. This scheme was not the policy. of the Asso- 
ciation. Those representing the Association had repeatedly 
drawn the attention of the Ministry to that fact and had 
emphasized that Scotland had proceeded with a special 
Act, giving grants to local authorities with a properly 
constituted maternity service. It had been suggested to 
the Ministry of Health that it ought to do the same, 
but it had preferred to proceed on these other lines, 
and the Association could not take up an attitude of 
rigid opposition. The essential point was that the Asso- 
ciation had succeeded in preventing a proposal for the 
establishment of panels of practitioners for midwifery 
selected by the local authorities. In getting that conces- 
sion they had had to concede some other things. They had 
taken counsel’s opinion on several occasions as to the 
legal position in the hope that they would find reasons for 
objecting to this scheme and the promotion of the better 
one which existed in their “ Maternity Service for the 
Nation.” But counsel’s opinion had been unsatisfactory 
and conflicting. 

Professor Picken agreed with those who said _ there 
were advantages in a small committee. As to the legal 
responsibility of the persons serving on such a committee, 
there was a qualified privilege for members of a com- 
mittee of this kind when they acted in a manner which 
might be regarded as legally actionable, provided that 
the committee was appointed by the local authority. The 
means by which effect should be given to the arrangement 
were of course a matter for consideration by the autho- 
rities themselves. The Minister had suggested that in 
the circumstances of the area the most satisfactory pro- 
cedure should be on certain specified lines. If, however, 
the local doctors felt that the committee should be a 
larger one and could persuade the local authorities to 
that effect, well and good. As to the right of medical 
practitioners to practise midwifery, it had to be re- 
membered that there were two classes of midwives, who 
had different responsibilities. The midwife in_ private 


practice was governed by the rules of the C.M.B.; the. 


whole-time salaried midwife was governed both by those 
rules and by the instructions of her local authority. By 
the rescinding of the rule of the Central Midwives’ Board 
it would no longer be necessary for the midwife to call 
in the doctor of the patient’s own choice, though prob- 
ably she would continue to do so in most cases. There- 
fore the local authority must pay the doctor his fee under 
the Act, whether he was on the panel or not. As to the 
medical officer being chairman, the Association had ex- 
pressed the view that the arrangement was not such as 
they would desire, but the Ministry was very firm on that 
point, and it was not considered a point to warrant the 
breakdown of the negotiations. 


Dr. MILBANK-SMITH, in reply, said that the Council 
had obtained a great deal for them, and there was no 
question of any censure or anything of that sort in his 
amendment, but they would have liked a little more. 
The circular mentioned organized consultations with local 
practitioners. At the same time they as a body had no 
power of saying that their recommendations were to be 
adopted by the authorities, because the authorities had 
the final word. In some areas the local authorities would 
choose obstetric specialists more or less in the employ- 
ment of the local authority. 


In reply to a question whether any procedure was 
laid down for the dissolution and re-election of these 
committees Professor PICKEN said that all municipal 
authorities reappointed their committees every November. 

The Cumberland motion was lost. 

Dr. F. A. Roper (Exeter) moved to express the view 
that the conditions of private practice rendered most 
undesirable the compilation of such a list as that proposed 
in the Ministry of Health’s letter; but that those practi- 
tioners unwilling to receive emergency calls from mid- 
wives should be requested to notify the medical officer of 
health of the district. 
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The CHAIRMAN OF COUNCIL said that what was indicated 
in this motion was exactly what had been expressed to the 
Minister. 


The CHAIRMAN drew attention to the phrase in the 
motion that the compilation of the list was undesirable. 
Dr. ROPER said that what was meant was a restricted list. 
The CHAIRMAN said that apparently Exeter did not wish to 
press this motion. There must be a list of people avail- 
able, but according to the terms of the motion this was 
held to be undesirable. 


The resolution was lost. 


A representative asked whether there was any guarantee 
that a midwife booked by a patient would put any pressure 
on the patient to choose a particular doctor on the list. 
The CHAIRMAN replied that everyone present could answer 
that question from his own experience. 


The report under “ Public Health * was then approved. 


SCIENCE 


Sir EweN MacLean (Chairman of the Science Com- 
mittee) introduced this section of the report on behalf of 
Council. He made a few observations on certain items 
of the report. With regard to proprietary remedies, 
they had advanced a little beyond what was stated in the 
report, but it was only fair to forecast that they were 
not in a position to say that an altogether satisfactory 
system would be established. Later they would indicate 
what their progress had been. The main difficulty was 
a financial one. 


With regard to the instruction of medical practitioners 
in anti-gas measures, the latest figures from the Home 
Office showed that instruction had been given to 11,706 
doctors, dentists, and veterinary surgeons. 


The Association had reason to be proud of its scholar- 
ships and the history of those who had held them. The 
corresponding applications this year were of an even 
higher standard still. The prizes offered by the Associa- 
tion continued to attract some important work. The 
Library was-one of the great “ silent services ” of the Asso- 
ciation. It and its service were constantly expanding. He said 
how deeply the Science Committee appreciated the services 
of Dr. Hawthorne, particularly his chairmanship of the 
Library Subcommittee. He did not know how the Science 
Committee would get on without him. They might take 
all his qualities separately and multiply them, and even 
then they would not get the real Hawthorne. The com- 
mittee much appreciated the outstanding services of Mr. 
Shields, the Librarian, and his staff. 


Finally, he touched on the resolution adopted by the 
last Annual Representative Meeting on the psychology of 
war. The resolution had been referred to the Health 
Organization of the League of Nations. The Health 
Committee of the League referred the matter to the 
International Institute of Intellectual Co-operation. Being 
desirous of affording assistance in any studies which the 
Institute might undertake, the Health Committee had 
Tequested one of its members, Dr. René Sand of Belgium, 
to follow these studies on behalf of the Health Organiza- 
tion. A letter had since been received from the Inter- 
national Institute of Intellectual Co-operation in which the 
following passage occurred: 


“The Executive Committee was of opinion that this ques- 
tion presents a great number of aspects touching on historical, 
economic, psychological, and ethnological problems, and would 
need a difficult and extensive preliminary inquiry. Whilst 
recognizing the importance of the problem raised, the Execu- 
tive Committee did not see its way to recommend a systematic 
Study of this question at the present moment.” 


The report under “ Science ” was approved. 
The meeting rose at 6.30 p.m. 


TUESDAY, JULY 19 
VOTE OF THANKS 


The final session of the Annual Representative Meeting 
opened at 9.30 a.m., with Dr. DaINn again in the chair. 
The first business was to accord a vote of thanks,. which 
was done unanimously and by acclamation, to those who 
had contributed to the comfort, pleasure, and convenience 
of the members of the Representative Body. Those men- 
tioned in the vote of thanks were: 

The Lord Mayor and Corporation of the City of Plymouth, 
the Commander-in-Chief and Lady Drax, the Chief Constable 
and members of the City Constabulary, the President and 
members of the Plymouth Medical Society and Mrs. Kennedy, 
the Chairman and Secretaries of the Ladies Committee and of 
its subcommittees, the Presidents and members of the Old 
Plymouth Society, the Devon Association, and the Plymouth 
Institution and Natural History Society, Mr. W. C. Bloye and 
the officers and members of the Plymouth Amateur Swimming 
Club, Mrs. R. Wagner and the Tamaritan Society, Surgeon- 
Commander J. C. Brown, R.N., and his amateur company, 
Mr. Walter P. Weeks and the members of his orchestra, Mr. 
Elliot of the City Engineer's Department, Mr. Cole, Entertain- 
ment Secretary of the Corporation, Mr. Price, Caretaker of 
the Guildhall, and the many others who have so generously 
arranged the private parties which have contributed materially 
to the success and enjoyment of the meeting. 

Also the President-Elect. Dr. Colin D. Lindsay, the Hon. 
Local General Secretary, Mr. Cyril F. Mayne, the Hon. Assis- 
tant Local General Secretary, Dr. T. T. P. Murphy, and the 
members of the Executive Committee. 


OTHER MOTIONS BY DIVISIONS 


As laid down in Standing Orders, the first business 
taken on Tuesday morning was motions by Divisions and 
Branches other than those relating to the Annual Report 
of Council. The first of these was a motion from Hendon 
deploring the publications of the details in the lay press 
as to the manner and means by which suicides are effected, 
in view of the fact that many suicides are imitative. The 
motion urged that steps be taken to limit this harmful 
publicity. In the absence of the representative of Hendon 
this was formally moved by the CHAIRMAN. 

Dr. HENRY ROBINSON expressed the view that the motion 
was outside the functions of the Representative Body. 


Dr. R. G. GORDON proposed that the meeting pass to 
the next business, and this was agreed to. 


Health and Fitness Campaign 


Dr. A. G. Yates (Sheffield) moved a resolution: 


That the Representative Body desires to call the attention 
of the whole profession and of the public: (1) To the 
essentially important function of the family doctor in the 
campaign for education of the nation in matters of health 
and fitness. (2) To the fact that no campaign for the con- 
quest of disease can be completely successful if conducted 
within national limits, and that such a campaign should 
therefore include the fullest co-operation with other nations. 
That the Council be requested to consider the best method 
of securing such co-operation. 


He said that the first part of the motion had seaaite 
been adequately ventilated. The second merely expressed 
a great ideal. In the British Medical Association thes 
had a nucleus from which in future this great ideal might 
be realized. 


The CHAIRMAN OF COUNCIL said that it had been a dis- 
appointment to the profession that their co-operation was 
not one of the first things sought by the National Fitness 
Council. That body had now appointed a Medical 
Advisory Committee, and from that committee the Asso- 
ciation had received a request for co-operation. In order 
to meet this situation the new Council of the Association, 
at its first meeting on the morrow, would have to 


. 
i 
5 
: 
4 
f 
| 
4 
4 
4 
. try 
{ 
pote 


106 Jury 30, 1938 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT Yo THE 
BritisH MEDICAL JOURNAL 


consider the advisability of setting up a committee to watch 
this particular aspect of preventive medicine. For the 
time being they were fully occupied in setting their own 
house in order, and it was a little premature to consider 
how they could co-operate with other nations, as the 
motion suggested, at the present juncture. That must 
follow upon the more complete development of the posi- 
tion at home. He was quite ready to accept this motion 
if it was fully understood that there was no likelihood 
of bringing forward proposals this next year. 


The motion on that understanding was carried. 


Dr. W. S. Macponatp (Leeds) moved a resolution 
stressing the importance of matters pertaining to health 
being considered by administrative bodies on a non-party 
basis. He said that it was with some hesitation he brought 
forward this motion. There were, however, certain 
aspects of it which had been brought home to them in 
Leeds. Lately in the district an investigation in regard 
to maternal mortality and the various maternity services 
had taken place, and one political party had made a point 
of free choice of doctor in this connexion. Thereupon 
the other party had felt that they should oppose that 
policy, and the whole question became one of confusion 
in the public mind. Then one of the members of his 
Division was asked to become a candidate for the local 
council, and in due course, after being approached by 
his party, he was invited to give his consent beforehand 
to their health programme. He felt that this would be 
wrong and that any future action he might take would 
be prejudiced by his adherence to and support of that 
programme. Thus he was debarred from becoming a 
candidate. The speaker gave other similar instances, and 
said that in Leeds they felt that such a state of affairs 
locally might have some reflection generally on the welfare 
of the whole profession. When the Association’s General 
Medical Service proposals came to the House of Commons 
the support of one party might possibly endanger their 
passage. 

Dr. J. E. Russy (Leeds) said that health matters should 
not be a bone of contention between rival parties. The 
Leeds motion might express only a pious hope, but a 
strong expression of opinion from the Representative Body 
would be very effective. Perhaps extra vigilance and 
timely action by the Association’s Public Relations De- 
partment would be useful. 


Dr. E. R. C. WALKER (Aberdeen) hoped the meeting 
would pass the motion, but at the same time he wanted 
to point out a certain inconsistency. Those who had 
started the General Medical Service scheme would appre- 
ciate that what was there was essentially a municipal 
service scheme. What the Scottish Committee felt ought 
to be aimed at was something rather on the lines of 
the big public utility services, and in that way the ques- 
tion might be removed from the field of party politics. 
It was unfortunate that matters pertaining to the health 
of the people should become issues in the political arena, 
and the administrative proposals of the General Medical 
Services scheme ought to be watched in that respect. 


The motion was carried. 


Standardization of Ambulance and Hospital Equipment 
Dr. A. D. Frazer (Nottingham) moved: 


That the Council be requested to initiate an investigation 
into the standardization of stretchers, stretcher gear in 
ambulances, hospital trolleys, and lifts in public buildings 
with a view to eliminating the unnecessary and harmful 
transfer and handling of patients both in peace and war. 
The aim to be that every ambulance, civil and military, 
shall be able to accommodate any stretcher and that hos- 
pitals shall have trolleys so designed, that they will take 
the standard streicher. The question of telescopic handles 
to be considered in view of the frequency with which short 
ambulances are being used, particularly in industrial con- 
cerns. The size and gauge of wheels on stretchers to be 


standard to all ambulance racks. 


He said that the advantages of a method of standardiza- 
tion were obvious. On the other hand, that there must 
be some difficulty in the way, otherwise such standardiza- 
tion would have been brought about long ago. He read 
a letter from one firm of manufacturers saying that they 
would co-operate willingly, and that they and other 
houses in the trade would welcome a_ standard size 
stretcher. But such a stretcher must be suitable for use 
in very different places, as, for example, factories, aero- 
planes, and ships. The solution of these minor difficulties, 
however, was in the province of the proposed inquiry, 
The real difficulty to be overcome was that there had been 
no really authoritative body to pronounce upon. the 
subject. The Association was the obvious and perhaps 
the only body which could undertake this work of 
national importance. 


The CHAIRMAN OF COUNCIL said that on behalf of the 
Council he was quite ready to accept this motion but in 
an amended form—namely, that the Council be requested 
to consider the initiation of such an inquiry. There were 
difficulties about this that might be formidable, and it 
would be the business of the Council to do the best they 
could to get over them. He was in sympathy with the 
motion, but he would like it taken in the form he had 
suggested. 


The mover accepted the amendment, and in that form 
the motion was agreed to. 


Deafness in School Children 


Dr. J. D’/Ewart (Manchester) moved: 


That the Council be requested to draw the attention of 
the Ministry of Health to the slow progress of the search 
for unrecognized deafness in school children and to urge 
the necessity for this investigation in order that effective 
treatment may be instituted or where necessary the suitable 
hearing aids be provided. 

Also that the attention of the Society of Medical Officers 
of Health be urged to invite their members to deal with 
this matter immediately. 


Dr. D’Ewart said that this resolution should have been 
sent up from the Lancashire and Cheshire Branch; it 
had the unanimous approval of the Branch Council. It 
was complementary to some work which the Association 
had done and was doing. It would render entirely unneces- 
sary, or at least reduce the necessity of, the work which 
was being done -by the Hearing Aids Committee, for it 
would reduce the number of persons needing such aids. 
Thirty years ago this very year school medical inspection 
was made an important part of the education service. At 
first the eyesight of children was investigated very 
thoroughly, but only so far as concerned children whose 
eyesight was recognized as defective. Then, thanks in 
a great degree to the efforts of Mr. Bishop Harman, the 
work was extended to the eyesight of children which was 
defective but unrecognized, and now every school child 
had his sight investigated to discover whether there was 
any defect which would interfere with his education. On 
the other hand, very little had been done with regard to 
deaf children, although surely education was handicapped 
as much by defective hearing as by defective sight. The 
recognized cases of deafness were dealt with, but what 
about children whose disability was not recognized? 
Certain progressive medical authorities, such as London, 
Manchester, Birmingham, Liverpool, Birkenhead, and 
others had investigated the hearing of children who had 
not been brought forward at the ordinary inspection, 
and 5 to 10 per cent. of the children thus examined were 
found to have defective hearing sufficiently great to 
hinder their educational progress. If so large a numbert 
of the children in school in these areas had a high per- 
centage of defect, what was likely to be the proportion if 
the negligent areas where there was nothing done? He 
therefore urged on the ground of the educational progress 
of the child and his ultimate economic welfare, as well 
as for the sentimental reason that the child would be 4 
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sufferer throughout life if defective hearing were unrecog- 
nized, that effective treatment should be introduced. In 
very many cases the trouble was simply due to the impac- 
tion of wax in the ear, but about two-fifths of the cases 


‘were those of catarrhal deafness which could be remedied 


but was progressive. The Ministry of Health might be 
urged to stimulate the local authorities through their 
medical officers of health. This was not an expensive 
business. The apparatus required cost about the same as 
a really good set of refraction lenses. There were two 
million people in this country who were deaf, and many 
of them would not have been deaf had they been attended 
while in school. 

Professor R. M. F. PicKEN proposed, and Sir EWEN 
MACLEAN seconded, as an amendment: 

That the Council be requested to consider the problem 
of unrecognized deafness in school children and to take 
such action for. its ascertainment and treatment as may be 
appropriate. 


Dr. D’Ewart accepted this variation and it was agreed 


to. 
Instruction in Anti-gas Measures 


Dr. W. Dopp (Wandsworth) moved: 
That in the opinion of this meeting the expenditure of 
Association funds on the organization of classes on air raid 
precautions is unjustified, as is also the practice of charging 
fees for attendance on such courses, and that all such 
expenses should be a charge on the national exchequer. 
He said that A.R.P. classes were being organized in all 
parts of the country. At the time of the initiation of the 
scheme it was agreed that the machinery of the Associa- 
tion should be employed. A tremendous amount of work 
had devolved on the honorary secretaries, and coupled 
with this a great deal of expense had fallen on Associa- 
tion funds. The preliminary arrangements for the 
classes necessitated a good deal of outlay on things which 
in themselves appeared to be small. Local authorities 
had been rather tardy in allowing the free use of rooms, 
and in some cases their procrastination in this respect had 
been a great source of exasperation to the secretaries. He 
wished to emphasize that as individuals and as a body 
they were quite ready to assist the Government whole- 
heartedly in its scheme for the protection of the com- 
munity, but at this time, especially in Divisions where 
they were working very hard on the subject, their activi- 
ties had been quite seriously hampered by the draining 
of the funds. He submitted that the use of private funds 
for this purpose, as well as the charging of fees to 
individual doctors, was unjustified. 

Dr. MARGARET MaArtTIN (Edinburgh) moved as an 
amendment : 
That in the opinion of this meeting the expenditure of 
Association funds on the organization of classes in air 
raid precautions is now unjustified and should be discon- 
tinued. as should also the practice of charging fees for 
attendance at such courses, and that all such expenses 
should be a charge on the national exchequer. 
She said that Edinburgh thought the wording of the 
Wandsworth motion was a little unfortunate in that it 
Suggested that the expenditure of Association funds for 
this purpose had never been justified, whereas in the view 
of Edinburgh the expenditure had been justified hitherto 
but was so no longer. 

Dr. WiLKiE MILLAR seconded the amendment, which 
was accepted by Wandsworth and by the meeting. 


A.R.P. Medical Committees 


Mr. W. McApam ECccLEs proposed: 

_That the Representative Body considers it advisable that 
air raid precautions medical committees should be appointed 
by the Divisions to assist municipal authorities in relation 
to medical services in an emergency should such arise. 

He said that the resolution just carried indicated that a 
great deal of work was being done through the Associa- 
tion in regard to the preparation for dealing with emer- 


gencies. He was delighted to see that in Plymouth con- 
siderable progress had been made. The figures for 
Plymouth showed that 2,215 persons were taking courses ; 
these were made up of 272 special constables, 16 members 
of the police reserve, 754 first aid workers, 833 air raid 
wardens, 225 firemen, and 115 rescue workers. The 
motion that he was bringing forward went a step further. 
If newspaper reports of A.R.P. schemes were studied it 
would be noticed that very seldom was anything stated 
with regard to volunteers from the medical profession. 
Doctors who went through the last war, and particularly 
those who served in cities where air raids occurred, 
realized just a little what an air raid meant, and, as was 
evident both from Spain and China, the casualties in air 
raids were terrific. They as a profession were solidly 
against the cause of such casualties, but they ought to be 
ready to deal with the wounded, both promptly and effi- 
ciently. In every district there were two classes of prac- 
titioners—namely, those who would be called upon imme- 
diately in an emergency and would have detailed to them 
at once what they were to do, and those who, owing to 
age or partial infirmity, would not be called up. In the 
latter class were those over 50 years of age. He estimated 
that more than half the members of the Representative 
Body were, like himself, over 50. Did everyone of those 
present over 50 years of age know exactly what he would 
do voluntarily in a case of emergency if it occurred within 
the next fortnight? Some of them had been desirous 
of knowing what they should do. In Marylebone, largely 
through the extremely good work of one of the representa- 
tives, Mr. A. M. A. Moore, a meeting of all the practi- 
tioners in the district had been held at which it was 
determined that they would do all they could in that 
borough to make those over 50 years of age aware of the 
role they could fill. 


Dr. P. B. SpuRGIN, who seconded the resolution, said 
that the Marylebone meeting owed its initiation chiefly to 
Mr. McAdam Eccles, and it was very largely attended. 
It was proposed that an air raid medical committee be 
formed. This was quite apart from the A.R.P. arrange- 
ments. It was purely a medical committee, dealing with 
the medical personnel in the borough. To that end a 
number of meetings had taken place, and the matter had 
been well investigated. The local public health authori- 
ties had given their co-operation, and one active worker 
on the committee was the medical officer of health. This 
committee wrote a letter to all the medical practitioners in 
Marylebone—a borough which had a larger number of 
medical practitioners in its area than any other in the 
kingdom—and asked all those over the age of 50 and who 
did not come within the “called-up” category to allow 
their names to appear on a list of practitioners in the 
borough. The questions asked were: 


1. Would you be willing for your name to appear on a list 
of medical practitioners willing to give voluntary medical 
service if this becomes necessary? 

2. Which of the following types of service would you care 
to undertake: (a) help actually at points where a large 
number of casualties have occurred ; (b) help at the hospitals 
with which you are connected ; (c) help at other hospitals at 
which such help is urgently needed within or without the 
area? 

3. Would you care to attend any lectures or demonstrations 
on the effects of bombs and explosives, on methods of dealing 
with casualties, and on equipment and transport? 


Dr. JOHN CLAyrE (Southampton) said that while appre- 
ciating the excellence of the motive behind this resolution 
he was bound to speak against it. The machinery was 
already very complicated. Everywhere it was difficult to 
get to work at the moment, although the confusion was 
gradually being cleared up. Each Division had already 
an emergency officer who had obtained all the information 
which the previous speakers had suggested. He therefore 
submitted that the resolution was unnecessary, and if it 
meant setting up further committees and preparing lists 
of names it would simply clog the machinery. 
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Dr. W. G. WitLtouGusy (Eastbourne) said that in the 
county boroughs they already had the machinery, and it 
would be most inadvisable to have it duplicated by a 
second independent committee. It must all be run in 
accordance with Home Office instructions, which had been 
difficult enough already. In the Marylebone proposals 
there was one item they had left out. If they had 1,500 
members in Marylebone one important question might 
have been, “ Who will go to other areas where there are 
not enough doctors? ” 

The Secretary (Dr. Anderson), who was requested by 
the Chairman to make a statement, said that representa- 
tives ought to know a little more fully what was being done 
at headquarters at the request initially of the Committee of 
Imperial Defence. They sent out an inquiry at the end of 
last year, and there were appointed throughout the country 
a number of emergency officers—every Division had an 
emergency officer—and through their help and _ instru- 
mentality they had now a register at the B.M.A House. 
That register contained replies from about 80 per cent. of 
the members of the medical profession in this country, 
and they had been urged by the Ministry to keep that 
register up to date. Some of them might perhaps 
remember when they signed the form that they were told 
that the information contained in- the form would be 
treated as private and confidential until an emergency 
arose. It was now proposed in the autumn of this year 
to ask members whether the intentions as expressed on that 
form still held, and at the same time to ask them to 
absolve the office from the promise to treat the reply as 
confidential. He was sure that would be quite clear to 
the members, for this reason. If the office had had 
members’ permission to disclose the information to the 
municipal authorities—medical officers of health—they 
might have been able to supply them with the names of 
the men in their areas, in age groups, who were able to 
offer their services not only for over-seas but for air raid 
precautions. At the moment, in view of the promise, he 
could not disclose those names until he had permission to 
do so. It seemed a pity that they should go through 
that machinery again in all the Divisions if he from the 
head office could supply the necessary information. 
(Applause.) The inquiry up to date had cost the Associa- 
tion a considerable amount of money. They had now not 
only obtained the consent of the Ministry of Health to 
continue the inquiry, but had been promised that the 
expense of any further inquiry would be borne by the 
Government. It was an enormous piece of work which 
had been thrown on the office machinery, and had meant 
the addition of a number of clerks. The register contained 
40,000 or 50,000 names, and there were sometimes 2,000 
changes of addresses in a week. It would thus be realized 
how heavy was the work entailed. and he suggested that 
it would be unwise and unnecessary to duplicate the 
machinery and have separate lists in particular areas. 


Mr. A. M. A. Moore (Marylebone) said that as a result 
of what had taken place in his Division he felt that the 
confidence of the authorities had been gained, and that 
the medical committee which was constituted was playing 
a very important part in A.R.P. work. 

Mr. McApam ECCcLEs said that he proposed to withdraw 
the motion, but he was glad it had given the opportunity 
to the Secretary to place before the representatives such 
a statement as he had just made. The question he had 
asked the representatives in his first speech still remained— 
namely, how many of them who were over 50 years of age 
had decided what part they would take in A.R.P. efforts. 


The motion was, by leave, withdrawn. 


NAVAL AND MILITARY 


Colonel A. H. Proctor (Chairman of the Naval and 
Military Committee) moved approval of the Report of 
Council under this heading. Among the questions taken 
up during the year was that of the retired pay in the 


medical branches of the Services. The Association claimed 
that the rates were inadequate, and had submitted a case 
to the respective Departments for improvement. At present 
the Departments were not prepared to admit the principle 


for which the Association was contending. An endeavour: 


had been made to equalize the pensions in the different 
defence services so that there would be a minimum of 
rivalry in that respect in recruiting, as every officer would 
have much the same prospects. The conditions of service 
of majors of the R.A.M.C. had also been taken up. The 
War Office had demonstrated to the committee that the 
feared block in promotion was not likely to arise. The 
committee disagreed with some of the conclusions of the 
War Office, and was taking up the matter again. Another 
point which had engaged attention was the conditions of 
service of civilian practitioners employed by the Air 
Ministry. A good deal of discontent was expressed on 
that subject. The discontent related to shortness of 
notice, to the termination of appointments after a few 
days’ employment, and to largely increased work. A very 
agreeable interview took place with the Air Ministry on 
this subject, and the Ministry put forward the view that 
these civilian practitioners were acting only as locum. 
tenents, and that the conditions of their employment 
were based largely on that understanding. The Ministry 
had modified the conditions slightly, but had made it clear 
that it did not intend to use these officers as substitutes for 
regular officers. The Ministry was establishing no cadre 
of civilian medical practitioners. It was purely a tem- 
porary and makeshift arrangement. 


Employment of Civilian Practitioners by Air Ministry 


In the absence of the representative of Westminster 
and Holborn, the CHAIRMAN formally moved an amend: 
ment expressing disapproval of paragraph 151 of the 
Annual Report, regarding the employment of civilian 
medical practitioners by the Air Ministry. In view of 
the unsatisfactory pay and conditions of service of whole: 
time civilian medical officers employed at the R.AF. 
recruiting depots, the Council was asked to give further 
consideration to this matter. 


Dr. A. BEAUCHAMP (Birmingham) called attention to 
various grievances of these practitioners. If one of them 
was in receipt of a pension, for example, that was deducted 
from his remuneration. The chief trouble about this 
business was that the amount of work which these practi- 
tioners were expected to perform had _ increased 
enormously. 

Colonel Proctor said that at the interview with the 
Ministry it had been pointed out that there was no inten- 
tion that the men taking up this employment should regard 
it as a permanent career. The Ministry stated that it had 
as many men for the purpose as it wanted—in fact, there 
was a waiting list. These appointments had been useful 
to men who were working for additional examinations or 
who wanted to take a temporary engagement before 
settling down in regular practice. There had, of course, 
been a great increase in the amount of work since some 
of these practitioners took up their appointment ; this was 
due to the expansion of the Royal Air Force. He did not 
think that the. practitioners had been pushed to any ut 
reasonable extent, and though at odd times extra duties 
were thrust upon them these were well within their terms 
of contract. It had been stated that these men_ were 
required to work a forty-hour week, but, after all, many 
practitioners were working a longer week than that. The 
minimum salary had been increased from £300 to £450. 
The deduction for pension was now less than_ before, 
and he was told that it affected only a few officers. 


The amendment was lost, and approval was given to 
the report under “ Naval and Military.” 


NATIONAL HEALTH INSURANCE 


Dr. E. A. Greco (Chairman of the Insurance Act 
Committee) introduced the portions of the Report undef 
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“National Health Insurance.” Since the last meeting of 
the Representative Body the Annual Panel Conference 
had been held, and, after expressing its dissatisfaction with 
the findings of the Court of Inquiry, had instructed the 
committee to take the necessary steps for obtaining an 
increase in the capitation fee at the earliest possible time. 
There had been two results of this. One was the move 
in the matter of publicity, with a view to obtaining a better 
atmosphere for the practitioners’ case, and the other was 
the new method of collecting statistics. 

Dr. Howie Woop (Isle of Wight) said that at the Court 
of Inquiry the figures which had been painstakingly 
collected by insurance practitioners throughout the 
country were turned down on the grounds that, first, 
they were statistically inaccurate, and, secondly, they were 
not on the official forms or kept in the way instructed 
by the Ministry. Was there any danger that the labour 
of practitioners in keeping these new statistics might be 
thrown away? 

Dr. J. NUNAN (Sheffield) drew attention to the organ- 
ization of the postgraduate courses for insurance practi- 
tioners. These courses had two faults. He spoke as one 
who had recently gone through them. In the first place, 
the syllabus was received only just before the course 
started. It would have been better to have had the 
syllabus six weeks before the commencement of the 
course so that those entering it might have looked up some 
of the subjects beforehand. Again, it would be better if 
some division could be made into age groups. It was 
rather a mistake in an intensive course such as this to 
mix up men who were in their late fifties and sixties 
with others who were in their twenties and thirties. For 
the elders, among whom he included himself, the course 
was too intensive. They started at 10.30 a.m. and went 
on to 1.30, began again at 2, and often went on to 5.30, 
by which time he at least was exhausted. 


Dr. GREGG, in reply to the point about statistics, said 
that the figures previously collected were obtained from 
volunteer doctors, and the contention of the Ministry was 
that these doctors were not unbiased people. The method 
of selection now obtaining was known as selection at 
random, so that the particular doctor would not know 
that he was going to be selected. The statistician who 
was advising the committee assured them that the new 
method fully met the criticism that the figures might be 
“biased ~ in the statistical sense. 


The report under “ National Health Insurance” was 
approved. j 


SCOTLAND 


_ Dr. J. D. Comrie (Chairman of the Scottish Committee) 
introduced the report under “ Scotland.” 

Dr. R. Boyp (Manchester) raised the question of the 
B.M.A. House in Edinburgh. Lately, an exiled Scot 
returning to the Scottish capital, he sought the friendly 
shelter of Drumsheugh. Gardens. The Common Room 
into which he was ushered was indeed a common room. 
It contained no literature for the casual visitor. Its only 
redeeming feature was the portrait of his old professor, 
who looked down upon him benevolently from the wall. 
On inquiry as to why no copies of the Journal were dis- 
played in that room, the clerk explained that if journals 


g Were so displayed they had a habit of disappearing. 


Dr. Boyd suggested that the standard at Edinburgh 
be brought up to that of the Common Room at head- 
quarters in London. 

Dr. Comrie replied that the visitor to the Scottish House 
could have had papers on asking for them. The House 
Was really a very pleasant place during the day, and con- 
famed among other amenities a fine piano. He was sorry 
that Dr. Boyd had had such an unfortunate experience in 
Edinburgh, but he thought it was exceptional. 


The report under “ Scotland ” was approved. 


Scottish Conference 


Dr. R. H. THomson (Lothians) moved to request the 
Council to institute an annual conference of representa- 
tives of Panel Committees and Divisions in Scotland with 
a view to improving the standing and efficiency of general 
practice in all its relations to the community. 


He said that Scotland was the proper place in which to 
discuss Scottish medical problems. There was no sugges- 
tion of home rule about this motion. The proposed 
annual meeting in Edinburgh would be of value whether 
Scotland had autonomy or not. Scottish business at the 
Annual Representative Meeting and at the Panel Con- 
ference was only a fraction of the total business, and here 
discussion was not so full and free as it would be at a 
Representative Meeting in Scotland. Moreover, a con- 
siderable number of Scottish Divisions and Panel Com- 
mittees were always unrepresented at these meetings on 
account of distance. Another point was that the laws of 
Scotland were different from those of England and Wales, 
and that made for peculiar problems affecting Scotland. 
It was only right that these problems should be discussed 
by Scottish members. An Annual Conference held in 
Scotland . would bring Scottish medical opinion and 
activity more to the notice of the Department of Health 
and the local authorities in Scotland, and would be most 
useful for the guidance of the Scottish public in medical 
matters. 


Dr. WiLKiE MILLAR (Edinburgh and Leith) moved that 
it be referred to the Council to consider the question of 
power being given to the Scottish Committee to call a 
Representative Meeting of Scottish Divisions should cir- 
cumstances arise which in the opinion of the Committee 
necessitated this action. He said that the Lothians motion 
indicated that the meeting would be an annual one. He 
did not think it certain that every year there would be 
enough business to justify the holding of a meeting, and . 
it would be better that the decision to hold the meeting 
should rest with the Scottish Committee. 


Dr. E. R. C.’ WaLKER (Aberdeen), in seconding the 
amendment, said that there was a tendency to make use 
of Scotland as a sort of corpus vile of experiment, as 
witness the Maternity Services Act. It was highly 
important that the Scottish practitioners and members of 
the Association should have an opportunity of consider- 
ing these questions affecting Scotland before the points 
came up at the Annual Representative Meeting. 


Dr. MacKLIn (Dundee) supported the amendment. 


The CHAIRMAN OF COUNCIL said that he had a good 
deal of sympathy with the main proposition, but he asked 
the Representative Body to consider it from a practical 
aspect and to reject both the amendment and the motion. 
There were very seldom purely Scottish interests that did 
not affect the profession as a whole. It was very diffi- 
cult to take out an issue obtaining in Scotland which did 
not affect the whole of Britain. Should such an issue 
arise the machinery to call a Scottish meeting immediately 
was available. At the end of last year a situation arose in 
Scotland that required Scottish opinion to be formulated 
very rapidly. A request was made by the Scottish Com- 
mittee for a Special Representative Meeting to deal with 
the question. That was a matter for the decision of the 
Council, or, if the Council was not available, for the 
Chairman of Council. He desided at once that a Scottish 
Representative Meeting was desirable, and his’ judgment 
was supported by the Council at its next meeting. There- 
fore under existing machinery the Scottish situation was 
met, and met at once. The Chairman of the Representa- 
tive Body, the Secretary, and himself travelled to Edin- 
burgh to attend that meeting, which was an excellent one 
and did its work very well indeed. But if the power to 
grant leave for such a meeting were taken from the 
Council dangers might arise which were not readily to be 
foreseen. Furthermore, if Representative Meetings took 
place in Scotland with any frequency it would discourage 
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the attendance of Scottish members at the Annual iene. 
sentative Meeting. The Associa\ion was going to Aber- 
deen next year, and that at any rate showed that Scotland 
was not forgotten. 

Dr. E. A. GreGG, as Chairman of the Insurance Acts 
Committee, associated himself with the remarks of the 
Chairman of Council. He had always understood that 
there was in existence adequate machinery to provide for 
matters which were purely of Scottish interest. Separate 
discussions outside the Insurance Acts Committee, if they 
had not actually produced embarrassment, had shown how 
easily embarrassment might arise. 

Dr. A. B. Murray (Banff) considered that there should 
be some method by which a conference in Scotland was 
held at certain intervals and without special pressure being 
brought on headquarters. 

Dr. Witkie MuiLvar said that while it might be true 
that matters affecting Scotland alone would seldom arise, 
the case of the maternity services showed that such an 
eccasion sometimes occurred. There was unquestionably 
a certain dissatisfaction in Scotland with the Asscciation— 
not with the Council—and that might easily be got over 
if there were more meetings of Scottish members. 


The amendment was lost, and discussion on the Lothians 
motion continued. 

Dr. J. B. MILLER said that the moment the Scottish com- 
mittee found questions arising in certain districts over the 
Maternity Services Act last year—his own district of 
Lanarkshire was the first to raise them—the Scottish 
Committee applied to the Chairman of Council for a 
Special Representative Meeting. The whole pcsition was 
then, and could at any time be, met in a constitutional 
manner, and not in any hole-and-corner way. 


The TREASURER pointed out that the Lothians motion 
was more mandatory than the amendment just rejected. 


_ Dr. THomson, in replying, asked why they should wait 
for an emergency to arise in Scottish matters. An annual 
meeting at a fixed date would be much more satisfactory. 


The Lothians motion was lost. 


WALES 

Dr. W. E. THomas (Chairman of the Welsh Committee) 
moved approval of the report under “ Wales.” He said 
that Wales was very grateful for the regrouping of con- 
stituencies for election to the Council whereby one member 
was elected by Wales and Monmouthshire. In token of 
that gratitude he would move the report under “ Wales ” 
without making a speech. 

The report was adopted. 


MEDICAL BENEVOLENCE 


Dr. HENRY ROBINSON (Chairman of the Charities Com- 
mittee) introduced the report under “ Medical Benevo- 
lence.” He said that he could not conceal the fact that 
the Charities Committee viewed the results of last year’s 
work with a certain dissatisfaction. There was not suffi- 
cient time for him to put forward on behalf of his com- 
mittee suggestions for improving the present state of 
affairs. But he wanted to indicate two suggestions. One 
was that they should use their infiuence in advancing a 
principle which had before now been ventilated in the 
Journal—namely, to impress upon their colleagues the 
importance of not forgetting to mention one or other 
of the medical charities when making their wills. The 
other point he desired to touch on was the position of 
the Medical Insurance Agency, an organization con- 
nected with the profession and housed at the B.M.A. 
House, whose entire surplus profits were handed over 
to medical charities. The work of the agency had in the 
past saved members of the profession many thousands of 
pounds on their insurance policies. {t was instituted by 
a happy thought of the then Editors of the British Medical 
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Journal and the Lancet over thirty years ago. By using 
the Medical Insurance Agency in effecting insurance the 
medical charities would benefit. The agency had lately 
een reorganized, and he believed that under this new 
management it would give complete satisfaction to every. 
body, resulting in great benefit to members of the pro. 
fession and corresponding benefit to medical charities, 


The report under * Benevolence” was approved. 


PROTECTION OF PRACTICES 


The CHAIRMAN OF COUNCIL introduced the report under 
this heading. He said that the committee engaged in this 
work was very active, and he desired to assure the repre. 
sentative of Torquay, who had put down an amendment, 
that the committee was proposing to extend its work to 
the affairs of consultants. They were fully alive to the 
importance of safeguarding the members in a_ future 
emergency against the exceptional sacrifices which many 
had to make during the last war. 

Dr. Ernest Warp (Torquay), who had proposed to urge 
the Council to formulate a scheme which would offer a 
measure of protection to specialists and consultants, with- 
drew his motion in view of the Chairman of Council’ 
statement. He said that what his constituency had in 
mind was a town of 50,000 inhabitants with three oph- 
thalmologists. One of those might go, and his practice 
would disappear. 

The report under this heading was approved. 


PARLIAMENTARY ELECTIONS 


The CHAIRMAN OF COUNCIL introduced the report under 
“ Parliamentary Elections.” He said that the Association 
had now entered into closer relations with medical Mem- 
bers of Parliament, and in this way was fulfilling one of 
the objects of the Parliamentary Representation Fund. 
The fund would be exhausted when a proposed allocation 


was made to an old member of their body who was }- 


standing for Parliament, and who in their opinion would 
make a most estimable candidate. But he believed that 
arrangements were in being for obtaining a much mor 
satisfactory representation of medical opinion in the 
House of Commons in the future. 


Dr. R. EAGeR (Exeter), who had a motion strongly pre- 
testing against the general principle of subsidies to Parlia- 
mentary candidates, withdrew it after the Chairman of 
Council’s explanation, and the report under this head 
was adopted. 


VOTES OF THANKS 


This concluded the business before the Annual Repre- 
sentative Meeting. 

The CHAIRMAN expressed the thanks of the representa 
tives to the staff. The efficiency of the organization 
behind this meeting, he said, was second to none, and 
whether new or old members they must have been struck 
with the fact that this efficiency showed signs of im 
provement every year. Representatives could hardly gel 
back to their hotels before the minutes of the day’s meet- 
ing awaited them. He desired to thank the entire staff 
from Dr. Anderson, the Secretary, down to the smallest 
office-boy. The Association had at the moment a very 
well-organized and thoroughly efficient body to look after 
its interests. 

The vote of thanks was accorded by acclamation. 

Dr. ANDERSON, in thanking the representatives, added 
his own tribute to the “loyal band of workers we have 
at the B.M.A. House.” He would not single out anybody 
individually, but he desired to express his own indebted- 
ness to an exceptionally loyal staff. 

Dr. West WaTSON proposed a vote of thanks to ‘the 
Chairman of the Representative Body (Dr. Dain). Thos 
who had been members for some years had served undet 
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a succession of chairmen, but they had never had a better, 


and sincere thanks were due to him for the expeditious 
way in which he had carried through the business of the 
meeting. 

Dr. J. W. BONE, in seconding the vote of thanks to 
his old colleague, said that Dr. Dain had surpassed him- 
self on this occasion. 

The vote of thanks was carried by the members rising 
in their places and applauding. 


Dr. DaIN said he was grateful for this vote of thanks. 
He had begun to fear that he was showing too much 
of the iron hand and too little of the velvet glove, and 
that he was driving the meeting too hard. In his turn 
he had to thank the members for supporting his ruling 
and for the expeditious way in which speakers had 
answered their calls. 


The Annual Representative Meeting terminated at 1 p.m. 


Corrigenda o 


In the report of Saturday's proceedings in the Representative 
Body (July 23, pp. 75 and 76) the name of Dr. A. S. Wigfield 
(East Hertfordshire) was misspelt ; and the final paragraph under 
“Public Medical Services’ (p. 73, col. 2) should have read: 
“The motion was passed as an instruction to Council to 
present a formal motion on the subject next year.” 


THE ANNUAL DINNER 


The Annual Dinner was held at the Ballard Institute, 
Plymouth, on Thursday, July 21, and was attended by 
460 members and guests. The President of the Asso- 
ciation (Dr. Colin D. Lindsay) presided, and had on his 
right and left the Lord Mayor (Alderman Solomon 
Stephens, J.P.) and the Lady Mayoress. Others at the 


. principal table were the following: 


Viscount Astor, Viscountess Astor, M.P., Lord and Lady 
Seaton, Lieutenant-Colonel the Hon. H. C. Guest, M.P., the 
Bishop of Plymouth (Right Rev. F. Whitfield Daukes), the 
Bishop of Plymouth, R.C. (Right Rev. J. P. Barret), Admiral 
the Hon. Sir Reginald and Lady Plunket-Ernle-Erle-Drax, 
Alderman G. P. Dymond (Deputy Lord Mayor), Vice-Admiral 
A. L. Snagge (Admiral Superintendent, H.M. Dockyard, 
Devonport). 


Professor J. S. Barr (Boston, U.S.A.), Professor Karl 
Wessely (Munich), Professor Herbert Olivecrona (Stockholm), 
Dr. Wallace Wilson (Canadian Medical Association), Dr. H. P. 
Bell Walker (South Africa), Dr. Mervyn Archdall (Editor, 
Medical Journal of Australia), Dr. Ruth Young (principal, 
Lady Hardinge Medical College, New Delhi). 


Sir Kaye Le Fleming (Chairman of Council) and Lady 
Le Fleming. Dr. H. Guy Dain (Chairman of Representative 
Body), Mr. N. Bishop Harman (Treasurer) and Mrs. Harman, 
Dr. Thomas Fraser (President-Elect) and Mrs. Fraser, Mrs. 
Colin Lindsay, Sir Ewen Maclean (Past-President), Professor 
A. H. Burgess (Past-President) and Mrs. Burgess, Dr. R. G. 
and Mrs. Gordon, Mr. C. M. Kennedy (President, South- 
Western Branch, and Chairman, Plymouth Division) and Mrs. 
Kennedy, and Dr. G. C. Anderson (Secretary of the Associa- 
tion) and Mrs. Anderson. 


The menu was decorated with quotations, not all of 
them complimentary, about the medical profession. One 
was G. B. Shaw's remark concerning “ A devout believer 
in the department of witchcraft called medical science.” 
and Tom Hood was even more devastating, but 
Ecclesiasticus, R. L. Stevenson, and Samuel Butler more 
than redressed the balance. 


**The City of Plymouth” 


After the loyal toast had been given, Dr. R. G. 
Gorpon proposed “ The City of Plymouth.” One of the 
charms of the Annual Meeting, he said, was its peri- 


patetic character—last year Northern Ireland, next year 
Northern Scotland, this year the South-West and glorious 
Devon. By birth he could claim acquaintance with the 
North, but by residence he had some knowledge of 
the West, and he found certain similarities between the 
two, one being the gift of hospitality, for which Plymouth 
was renowned. In the year 1620 the Mayflower sailed 
from Plymouth for a small unknown place which was 
afterwards to become the great city of Boston, but ever 
since then Boston had been coming back, and close to 
him at the table that evening were two Bostonians, 
Professor and Mrs. Barr. Many people coming from 
America and from the Empire over-seas found their first 
contact with England’s green and pleasant land in the 
city of Plymouth, and the red cliffs of Devon were as 
significant of home as the white cliffs of Dover. 


“When we come to consider the story of cities,’ said Dr. 
Gordon, “we sometimes have to look with considerable 
diligence through the history books to find anything about 
them in the past; at other times, as with Troy and Carthage, 
we have to scratch the earth and even then cannot be sure 
exactly where they were, but Plymouth enjoys the best of both 
worlds. She is a great city of the present, and her story 
goes back into the mists of antiquity. Famed even before the 
Conqueror, her great glory came in the age of Elizabeth, 
and it is quite obvious that the spirit of Drake and Hawkins 
and Frobisher still exists. The Service guests at this dinner 
remind us that Plymouth is just as eager to defend England 
as in the past. That she still retains the enterprise and 
courage that distinguished her citizens of former times is 
shown in the fact that some years ago she saw fit to enter 
into a tripartite marriage—not generally a successful arrange- 
ment in personal relationships, but apparently amazingly 
successful in civic ones.” 


In medical matters Plymouth had also shown an 
example. She had succeeded in amalgamating her hos- 
pitals into one effective unit—an example which -might 
well be followed in many other places. In addition this 
year she had undertaken this great meeting—a task, as 
he knew from personal experience, which resulted in a 
great deal of good to all concerned. It brought people 
together, they learned each other's difficulties, they 
appreciated each other’s good points, and as a profession 
they co-operated with the civic authorities, and all worked 
to one end. In the present meeting the medical pro- 
fession had been singularly fortunate in the support it 
had received from everybody in the district, and es- 
pecially from the Lord Mayor and his predecessors and 
the city council. Dr. Gordon mentioned in particular the 
services of Councillor A. M. Medland during his Lord 
Mayoralty. The present Lord Mayor (Alderman 
Stephens) had impressed them all with his generous 
hospitality and cordial welcome. 

The Lorp Mayor spoke, in response, of the pleasure 
with which the city welcomed the B.M.A., a pleasure 
which was increased by the fact that the President of 
the Association this year was a Plymouth man. He 
complimented the Local Committee on its hard work 
and spirit of co-operation, and expressed thanks to Mr. 
Ballard for allowing the use of his magnificent institute 
for the Annual Dinner and for the Ladies’ Club. 

The PRESIDENT here read a telegram from Mr. Ballard 
conveying to the guests his gratification that the dinner 
should have been held in that building. 

The President also made two further announcements 
—that the collection for medical charities at St. Andrew's 
at the religious service had been £37 15s., and that the 
winners of the golf competitions were as follows: 

Notts Ladies’ Challenge Cup: Mrs. Killard-Leavey of 
Barnstaple. 

Leinster Cup: Dr. G. S. Aston of Barnstaple. 

Childe Cup: Dr. Thomas Davies of Southerndown. 

The Treasurer’s Cup was not decided until the following 
day. 
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“*The British Medical Association” 


Colonel the Hon. Henry C. Guest, M.P., in proposing 
the toast of the “ British Medical Association,” spoke of 
the Empire-wide character of its membership and _ its 
affiliations. There were members present from every 
part of the British Empire. What had struck him most 
about the Association was the extraordinary freedom 
allowed to the periphery while yet the spirit of unity 
between branches and centre was maintained. At a 
recent deputation to the Ministry of Health he had been 
told that the Ministry considered this great organization 
indispensable in the conduct of affairs of state so far as 
they concerned the common _ health. He had the 
authority of the Minister himself to express to the Asso- 
ciation his appreciation of the support it had accorded 
to the great health services campaign of last year. 
Colonel Guest also touched on the work of the various 
committees, in particular the special committees, dealing 
with nutrition, physical fitness, mental health, and other 
subjects. He knew also that the Committee on Imperial 
Defence had been assisted by the Association to a marked 
degree. Again, as a layman, he could not stand before 
a representative body of the medical profession without 
acclaiming the ungrudging work which the profession had 
done for hospitals throughout the country. They were 
all aware of the tragic contrast between the work the 
profession was doing and the armaments race, but he 
trusted that the events that week in Paris would show the 
world that the British and French nations were deter- 
mined to support peace. 


Sir Kaye Le FLEMING read a telegram which had been 
received from the Confederation’ of French Medical 
Syndicates conveying from the Administrative Council 
on the occasion of the visit of their Majesties to France 
friendly greetings to the British medical profession. 


In replying to the toast, Sir Kaye Le Fleming said: 


I will add nothing to what has already been stated about 
the Fmpire-wide membership of this Association. It is our 
object to found a great brotherhood of the profession: we 
value highly the links with our oversea Branches, and we are 
assured that those links will never grow weaker. But 1 am 
chiefly concerned to answer here to-night a question that 
was put to us by the Lord Bishop on Tuesday.* He inquired 
of the Association as to the supply of balm, or treacle, in the 
area of Gilead. 1 was not then in a position to make a suit- 
able reply. I shall place the same liberal interpretation on the 
words of Scripture that the clergy have often done. You 
are all sick to death, probably, of the words “* physical fitness,” 
but I want to talk to you for a few moments on what 
physical fitness is in the eyes of the medical profession. It is 
nothing other than preventive medicine, and preventive 
medicine is one of the great problems that underlie every part 
of our social organization. It is something much wider than 
the public interpretation put upon it. It underlies the 
problems of nutrition, housing, unemployment, leisure, indus- 
trial conditions. It is the policy of our Association to make 
available to the State and the public the considered views 
of our great profession on all these matters. The whole 
fabric of our social structure is shot with medical issues. 
though they may not be apparent in the pattern. How long 
are we to wait for something more than lip service to a 
principle which we all admit? Is it too much to hope that 
it will not be long before central and local authorities really 
avail themselves of this knowledge? Is it too much to hope 
that we may in time see a Government in this country. that will 
not embark on its health or fitness campaigns without taking 
into consultation and co-operation the medical profession? 
And by “the medical profession of the country * 1 do not mean 
simply administrative officers and heads of great departments ; 
I mean the good old family doctor who carries out his work 
to the best of his ability. I can assure you that there is 
“balm in Gilead” yet. We keep it stored at the B.M.A. 


* A reference to the Bishop of Plymouth’s sermon at the church 
service. His text was Jeremiah viii. 22. 


House in Tavistock Square. There is an abundant supply, it 
is fresh and continually renewed. We are glad to note an 
increasing demand for it, and we shall be happier still wheq 
that demand is yet greater. 


**The Guests” 


Dr. D. O. Twininc proposed the health of “The 
Guests” and referred to their several categories— 
representatives of the city, the county, the diocese, the 
Services, members of the Association from  over-seas, 
members .of the profession from foreign countries, and 
the ladies who graced this and so many occasions during 
the Annual Meeting. 

There were three responses to the toast, the first being 
from Dr. H. F. BELL WALKER of South Africa, who said 
that those from over-seas who had experienced the hos. 
pitality of Plymouth that week would never forget their 
visit. In South Africa they were looking forward to 
the visit of the Association in three years’ time. Lord 
SEATON spoke of the laenefit which a meeting of this kind 
must be to the general public, and referred to medical 
progress in various fields as illustrated in the work of 
the Sections. Professor J. S. BARR of Boston, Mass, 
spoke of the pleasure of pilgrims returning to the harbour 
from which their ancestors had sailed. This was his 
own first contact with the British Medical Association, but 
not with its sister body, the Canadian Medical Associa- 
tion, which had joined hands with them in previous years 
in a community medical meeting to the great benefit of 
all concerned. The American Medical Association had 
the friendliest feelings for its British counterpart. 


** The President” 


Mr. C. M. KENNEDY proposed the health of “ The 
President.” The Association, he said, had had a hundred 
Presidents, all of them men of eminence, many of them 
world-famous and very learned men, but it had _ never 
had as President a sounder physician, a more honest 
physician, one more highly esteemed by his immediate 
colleagues or more beloved by his patients. Dr. Lindsay 
had practised in Plymouth during almost the whole of his 
professional life. After years in general practice he 
made for himself a reputation as a physician, which 
gained tor him an appointment on the staff of the hos- 
pital, and last year on reaching the retiring age he was 
appointed emeritus physician. That this was no empty 
compliment was shown by the fact that it was the first 
time in the history of the hospital that such an appoint- 
ment had been made. The speaker had met Dr. 
Lindsay a great deal, both socially and professionally. and 
he was always the same, always ready to “ pull one’s leg,” 
and never minding his own being pulled in return, but 
withai full of kindness and wisdom. He had failed in 
one thing: he had never collected an enemy. The reason 
for this was not so much his tact and diplomacy as his 
patent honesty and innate love of fair play. 


Dr. Linpsay, who was enthusiastically received, paid 
a warm tribute to Mr. Cyril F. Mayne and Dr. T. T. 
Murphy, respectively the honorary secretary and honorary 
assistant secretary of the Meeting. They had_ been 
working hard for eighteen months and had never failed 
in kindness, patience, and helpfulness. Notwithstanding 
the kind things said about himself, he realized that he 
was only a temporary figurehead who was expected to do 
what committees and officials told him. 


At about I! p.m. the company broke up for dancing. 


HANDBOOK OF EDINBURGH ‘BRANCH 


We are asked to state that the handbook of the Edinburgh 
Branch of the B.M.A., which was noticed in. these columns 
on July 23 (p. 83), is available free to members of that Branch 
only ; to those who are not members of the Branch the price 
is 1s., or Is. Id. post free. 
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THE RELIGIOUS | SERVICES 


What was described in the local newspapers as one of the 
most colourful processions ever seen in Plymouth took 
place during the Annual Meeting when the President, 
Council, and members, having robed at the Guildhall, 
walked to St. Andrew’s Church for the official religious 
service. The ceremonial staff of the British Medical 
Association was carried at the head of the procession. 
Another procession was that of the Lord Mayor and 
members of the city council, preceded by their three 
maces. The large church of St. Andrew’s was entirely 
filled. The service was conducted by the Bishop of 
Plymouth (the Right Rev. F. Whitfield Daukes) and the 
Vice-President of the Free Church Council (the Rev. W. J. 
Lewis, B.D.); the Chairman of the Representative Body 
read one of the lessons. 


The Bishop began his sermon by welcoming the Association 
to Plymouth. It had already been greeted by the civic authori- 
ties, and he repeated the welcome on behalf of the religious 
community. He expressed his gratitude not only for the skill 
of the medical profession, but for the Christian ideals of mercy 
and truth for which it stood. He prayed God to bless the 
profession and reward it in the way it would wish to be 
rewarded—by being made still more effective in future in its 
work for humanity. 


Taking his text from the words of Jeremiah, “Is there no 
balm in Gilead?” the Bishop said that old rendering of 
“balm” was “treacle,” a word in the old English spelling, 
used by Chaucer and Shakespeare, as meaning medicine. By 
its derivation from a Greek word meaning reptiles, especially 
the viper and the adder, it suggested the ancient superstition, 
which had its counterpart in modern scientific knowledge, that 
the bite of the viper could only be cured by the application 
of viper’s flesh to the wound. In other words, it embodied 
the notion of like curing like, which had its modern equivalent 
in the application of vaccine treatment, in which the patient 
was inoculated in order to ward off or to heal a disease that 
was highly dangerous. There were various applications of 
this principle. Sickness, for example, was an evil, but it 


might bring out qualities in the individual that were for the . 


benefit of himself and of the whole community. It also 
called forth from others sympathy, charity, and fellew-feeling, 


by which again the whole community was enriched. How 


often did the sufferer exclaim, “1 never knew I had so many 
friends.” The preacher dwelt upon the friendship of the 
physician for his patient. There was always, of course, the 
danger that in their eagerness to make themselves efficient 
medical men should come to look upon those they treated as 
so much clinical material. This was particularly the case 
with that modern development, the unit system, in which no 
one doctor made himself completely responsible for the 
patient. It was conceivable that a patient might run the 


gamut of a whole series of examinations at the hands of . 


different specialists, and no one be wiser as to the cause of 
his complaint, which was perhaps sleeplessness through the 
crying of a fractious child or the fear of losing his job. The 
old physician who had the patient under his entire care from 
birth to death might have been a bit of a humbug sometimes in 
what he prescribed and what he did, but a little humbug could 
be forgiven when a man was a guide, a counsellor, and a 
friend. Lastly, sickness was an evil, but often it helped to 
bring a man to a knowledge of Jesus Christ. In his weak and 
Passive state he was receptive of influences to which in his 
strength he had been oblivious. The old superstition had it 
that a viper’s sting was healed by viper’s flesh, and so in the 
old story Moses lifted up a serpent in the wilderness. That 
Serpent was the badge and symbol of the medical profession. 
When the question went out to-day, “Is there no balm in 
‘Gilead? Is there no physician there?” they thanked God 
for an assembly such as he was addressing, and prayed the 
Good Physician to bless their labours, 


The Roman Catholic Service 


High Mass (‘‘ Coram Pontifice ’’) was celebrated in the 
Roman Catholic Cathedral, Plymouth, on July 21, in the 
presence of a considerable number of members of the 
Association, many of whom wore their academic gowns. 
Children of Nazareth House gave a beautiful rendering 
of the Mass “Pinis Angelicus” (César Franck) at the 
offertory. The Bishop of Plymouth (the Right Rev. 
J. P. Barret, D.D.) was assisted by the Rev. Canon 
J. M. Ryan, the Rev. A. Boers, and other clergy. 


A brief address was given by the Rev. J. Peppard, D.Ph., 
who spoke of the healing work of Christ, which, he said, must 
have been a continual astonishment to those who followed His 
earthly ministry. For many long years men had been 
struggling to wrest from Nature the secrets that were hidden 
within her for the healing of mankind. For the knowledge 
which had been acquired it was legitimate to feel a certain 
amount of pride, and yet each successive discovery should make 
them humble too as they learned more and more of the divine 
law. There were signs that the medical profession was 
losing its old conservatism, there was a tendency in modern 
medicine to ignore the law of God—a tremendous mistake, 
turning what should have been healing and restoring virtue 
into the power to kill. Let them compare their own healing 
powers with those of Christ, who brought about healing by 
the very shadow of His body and the touch of His hand. 
The Catholic Church looked to the members of the medical 
profession to stand for the principles of Christian law. They 
could do more for humanity than any other profession, and 
to them it fell to set a good example. He knew the great 
advantage that it was to a priest to have with him in the 
parish a good doctor, one not merely skilful in his profession, 
but devout. He bade Catholic doctors bear in mind the words 
of St. Paul, “ Your body is the temple of the Holy Ghost.” 
Often it was difficult to discern the outlines of the temple of 
the Holy Ghost in the diseased and distorted body, but there 
they were, and it was only as they were recognized that true 
healing was accomplished. 


Correspondence 


WHAT 1S CHIROPODY? 


Sir,—With reference to Mr. Blundell Bankart’s letter 
(Supplement, July 16, p. 48), and Mr. Norman Lake’s reply 
(Supplement, July 23, p. 86) may I, as one who has tried to 
bring peace and harmony between the various chiropody 
associations, intervene to prevent discord within the medical 
ranks of one society. One cannot help feeling that Mr. Lake 
has missed the point of Mr. Bankart’s letter. The particular 
lectures were, no doubt, of value in fostering the scientific 
interest of the members of the particular society. But to 
some of us it seemed that the society was attempting to convey 
the impression that its members enjoyed the benefits of a very 
deep “ education ” in matters medical. It is just such, possibly 
unintentional, overstepping of the bounds of chiropody that 
endangers the co-operation of the medical profession and 
causes it to look askance at the recognition recently granted. 
Many of us need and desire the assistance of approved chiro- 
podists. We shall feel happier if we are certain that they will 
conform to their limits just as, in a wider sphere, we must 
keep to ours. That is all that Mr. Bankart intended.— 
1 am, etc., 

W. SayLe CREER, 

Manchester, July 23. 


We are asked to announce that the London Insurance Com- 
mittee will move to temporary offices during July while their 
premises at Insurance Street are reconditioned. On and after 
July 21 all communications intended for the committee should 
be addressed to: Wilton House, 91 and 93, Shepperton Road, 
Islington, N.1 (Telephone Clissold 1177). 
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Addresses, etc. 
Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Teiephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
—. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin.) 


(Telegrams: Medisecra 


Diary of Central Meetings 
AuGust 


5 Fri. Journal Board, 2 p.m. 


Middlemore Prize 

The Middlemore Prize consists of a cheque for £50 and 
an«illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: ~* The underlying causes of glaucoma, 
including notes en the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Meetings of Branches and Divisions 
Dorset AND West Hants: BrRaNncH: BOURNEMOUTH 
Division, 


The summer social meeting of the Bournemouth Division was 
held on July 2, when a visit was paid to St. Giles House, 
Wimborne, by kind invitation of the Earl and Countess of 


Shaftesbury. Sixty-five members and their ladies attended, and 
on arriving at St. Giles House were received by Lady 
Shaftesbury. A tour was made of the house. park. and gardens, 


and afterwards tea was served in the dining-room, when Lord 
Shaftesbury was also present. 


Dorset AND WEsT HANTS BRANCH: Dorset Division 


The following officers were elected at the annual meeting of 
the West Dorset Division, held at Dorchester on June 30: 


Chairman, Dr. J. A. Pridham. Vice-Chairman, Dr. H. A. Lake. 
Honorary Secretary and Treasurer, Dr. E. H. Parkinson. 


Dr. C. E. S. FLEMMING discussed the British Medical Asso- 
ciation’s proposals for a General Medical Service for the 
Nation. There was a good attendance of members and a 
spirited discussion followed. 


LANCASHIRE AND CHESHIRE BRANCH 


The annual meeting of the Lancashire and Cheshire Branch 
was held at Blackpool on June 23, with the president, Dr. 
A. A. W. MERRICK, in the chair. Before the meeting the 
Blackpool Division entertained the one hundred delegates to 
lunch. Dr. S. Laurie SmitH presided, and welcomed the 
visitors on behalf of the Branch and the Mayor of Blackpool. 
The following officers were elected: 


President, Dr. Laurie Smith. Vice-Presidents, Mr. George H. 


Buckley and Dr. F. G. Greenwood. Honorary Secretaries and 
Treasurers, Mr. R. L. Newell and Dr. J. D’Ewart. | . 


Dr. Laurie Smith. then delivered his presidential address 
entitled “ Notes on Brucella Infection,” which proved excep- 
tionally interesting. On the motion of Dr. D’EwartT a vote 
of thanks was accorded Dr. Laurie SmitH for his address. 

After the meeting the delegates visited the New Victoria 
Hospital, and others played golf at the Royal Lytham §. 
Anne's course, a prize being presented by the president. 


NortTH OF ENGLAND BRANCH 


At the annual meeting of the North of England Branch, held 
at the Alnmouth Golf Club, Alnmouth, Northumberland, on 
July 7, the following officers were elected: 


President, Dr. R. E. Moyes. President-Elect, Dr. F. W. Grant, 
Vice-Presidents, Drs. K. M. Macdonald and T. Fraser. Honorary 
Scientific Secretary, Mr. Harvey Evers. Honorary Secretary and 
Treasurer, Mr. A. Hedley Whyte. Honorary Assistant Secretary, 
Dr. R. Mason Bolam. 


After the meeting Dr. Moyes entertained over fifty membes 
to lunch, and during the afternoon a golf match against bogey 
for the Todd Cup was played, the winner being Dr. S. C. Raw. 
Non-golfing members visited Warkworth Castle and Hermitage, 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 


A meeting of the North Northumberland Division was heid 
at Berwick Infirmary on July 6, with Dr. J. C. MacKay in the 
chair, the audience including members of neighbouring 
Divisions. Dr. R. A. WeLsu discussed the Annual Report of 
Council, drawing special attention to those sections which par- 
ticularly concerned a rural Division. 

Dr. G. H. Percivat (Edinburgh) then gave an address on 
* Dermatitis.” in which he dealt with aetiology and modern 
methods of treatment. On the motion of Dr. Scotr Purves, 
Dr. Percival was accorded a hearty vote of thanks for his 
address. 

SOUTHERN BRANCH 


At the annual general meeting of the Southern Branch, held 
at Winchester on June 25, the annual report and _ financial 
statement were adopted. The following officers were elected 
for 1938-9: 


President, Mr. B. H. Pidcock. President-Elect, Dr. R. Arderne 
Wilson. Vice-Presidents, Drs. Warren and H. C. M. 
Williams. Honorary Secretary and Treasurer, Dr. John Clayre. 


The incoming president, after expressing appreciation of the 
honour accorded him, paid warm tribute to his predecessor, 
Dr. Ivor L. Tuckett, for his services to the Branch during his 
year of office, and this was heartily acclaimed. The 


» PRESIDENT then gave an address entitled “ Some Observations 


on the Aetiology of Appendicitis.’ After the meeting 
members and their ladies and friends attended the Eton 
versus Winchester cricket match then in progress, and several 
visited the exhibition of pictures from Hampshire houses 
held in the College. Mr. Pidcock entertained the members 
of the Branch council to lunch and Mrs. Pidcock similarly 
entertained their ladies. The annual dinner of the Branch 
was held in the evening and was well attended. 


SURREY BRANCH 


The annual meeting of the Surrey Branch was held at 
Guildford on June 29, when fifty-six members and an equal 
number of guests attended a luncheon at which the Mayor of 
Guildford was also present. Members of the Branch were 
the guests of the Guildford Division. 

The president, Dr. JaMes Hussey, read an interesting papet 
on “The Trend of Medical Practice,’ for which he was 
accorded a hearty vote of thanks. 

The following officers were elected for 1938-9: 

President-Elect, Dr. J. D. R. Monro. Vice-Presidents, Mt. 


Noel E. Waterfield and Lieutenant-Colonel E. E. Waters, I.MS. 
(ret.). Honorary Secretary and Treasurer, Dr. P. V. Fry. 


In the afternoon members and their guests visited the 
gardens of the Royal Horticultural Society. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Operations, 
Obstetrical and Gynaecological Clinics and Operations. Wed., 
3 p.m., Clinical and Pathological Conference’ (Surgical). | Thurs., 
2.15 p.m., Dr.-Duncan White, Radiological Demonstration. Fri 
2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology). 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander M. B. Devane to the Colombo. 

Surgeon Lieutenant Commanders T. F. Barlow to the Pembroke, 
for Royal Naval Hospital, Chatham (August 17), and to the 
President, for course (September 26); A. N. Forsyth to the Drake, 
for Royal Naval Barracks, Devonport (August 13), and to the 
President, for course (September 26); A. D. Sinclair and F. C. M. 
Bamford to the Pembroke, for Royal Naval Barracks, Chatham 
(September 6), and to the President, for course (September 26); 
J. L. Malone to the President, for Medical Department, Admiralty ; 
J. M. McNamara to the Victory, for H.M. Dockyard, Portsmouth ; 
H. S. Marks, J. H. Nicolson, and J. J. Benson to the President, 
for course. W. J. M. Sadler to the Vindictive; C. H. Birt to the 
Sheffield: H. G. Wells to the Curlew. 

Surgeon Lieutenants E. J. Littledale to the Exmouth; C. V. 
Harries to the President, for course (August 4), and to the 
Pembroke, for Royal Naval Hospital, Chatham (September 1); P. K. 
Fraser to the Hebe; B. R. Alderson to the Dolphin. 


RoyaL NAavAL VOLUNTEER RESERVE 


Surgeon Lieutenant R. A. Mogg to the Caledonia. 
Probationary Surgeon Lieutenant A. F. M. Barron to the Sussex. 


ROYAL ARMY MEDICAL CORPS 


Lieutenants (on probation) J. C. Babbage and D. N. Parry have 
been restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flying Officers R. L. Scott to R.A.F. Station, Ismailia, Egypt; 
J. B. Ross to No. 84 (Bomber) Squadron, Shaibah, Iraq. 


RoyaL Air FoRCE VOLUNTEER RESERVE: MEDICAL BRANCH 


K. Robson to be Flight Lieutenant. 
_R. Hill and A. Wilson to be Flying Officers. 


TERRITORIAL ARMY 
RoyaL ArMy MEDicAL Corps 


Major D. R. Jones, T.D., to be Lieutenant-Colonel. 

Captain J. Morrison, M.C., late R.A.M.C., S.R., to be Lieutenant- 
Colonel and to command the 150th (Northumbrian) Field Ambu- 
for notification in the London Gazette of 
July 8. 

Captains J. Wright and H. A. Bulman to be Majors. 

Captain A. W. Marsden has ceased to hold a commission. 

Lieutenants D. P. McIver, M.C., E. Fulford, S. H. Heard, J. B. 
Neal, H. Mannington, J. R. Heslop, P. J. O'Connell, J. M. Dewar, 
and M. A. Townshend to be Captains. aoe 

Lieutenant Bt. St. J. Steadman, B.D.S., from Territorial Army 
Reserve of Officers, General List, Infantry, to be Lieutenant. _ 

E. Bellamy, late Cadet, Wellington College Contingent, Junior 
Division, O.T.C., M. S. Williamson, late Officer Cadet, Durham 
University Contingent, Senior Division, O.T.C., K. N. Flint, late 
Officer Cadet, Edinburgh University Contingent, Medical Unit, 
Senior Division, O.T.C., M. S. Pembrey, late Cadet, Epsom 
College Contingent, Junior Division, O.T.C., H. J. S. Matthew, late 
Cadet Pipe Major, Edinburgh Academy Contingent, Junior Division, 
O.T.C., and R. R. Davies, late Officer Cadet, University of London 
Contingent, Medical Unit, Senior Division, O.T.C., to be Lieu- 
tenants. 


VACANCIES 


All advertisements. should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


BaTTERSEA GENERAL HospitaL, S.W.—H.S. Salary £130 p.a. 


BeLFast: Roya. Victoria HospiraL.—M.O. for Gynaecological 
Wards. Salary £100 p.a. 


BENENDEN: NATIONAL SANATORIUM.—H.P. Salary £150 p.a. 

AND MIDLAND HospitaL.—Surgical Officer. Salary 
200 p.a._ 

BIRMINGHAM Unitep Hospitat.—Medical Registrar for Queen’s 
Hospital (Medical School). Salary £200 p.a. 

BRiGHTON: Lapy CHICHESTER HospitaL, Hove.—(1) Senior H.P. 
Q) J.H.P. Females. Salaries £100 p.a. and £75 p.a. respectively. 

BRIGHTON: ROYAL ALEXANDRA HospitaL FOR SICK CHILDREN.—H.P. 
(male). Salary £150 p.a. 

BRIGHION: Royal Sussex County Hospitrat.—H.S. (male, un- 
married). Salary £150 p.a. 


‘GENERAL INFIRMARY.—C.O. and H.P. Salary 
p.a. 


Bury INFIRMARY.—Two H.S.s. Salaries £150 p.a. each. 


CarpiFF City.—A.M.O. (male) for City Isolation Hospital, Cardiff. 
Salary £250 p.a. 


CarpDiFF INFIRMARY.—M.O. Salary £200 p.a. 


CHESHIRE County Councit.—J.A.M.O. for Clatterbridge (County) 
General Hospital, near Birkenhead. Salary £250 p.a. 

CHESTERFIELD AND NortH DersysHirE Royal Hospitat.—H.S. 
(male) for Ophthalmic and Ear, Nose, and Throat Departments. 
Salary £150 p.a. 

Dersy County BorouGH.—A.M.O. (male) for Derby City Hospital. 
Salary £200 p.a. 

DuDLey: .Guest Hospitat.—{1) Surgical Officer. (2) Two H.S.s. 
Males. Salaries £250-£300 p.a. and £100-£130 p.a. respectively. 
according to experience. 

East HaM MemoriaL Hospita., Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 


Eccles AND Patricrort HospitaL, near Manchester.—Junior S. 
Salary £125 p.a. 


GOLDEN SQuaRE THROAT, NOSE AND Ear HospitaL, W.—H:S. (male). 
Salary £100 p.a. 


HartLepoots Hospitat.—H.S. Salary £150 p.a. 


KELLING SANATORIUM.—Medical Superintendent. Salary 
p.a. 
KENDAL: WESTMORLAND County Hospitat.—H.S. (femal 
£200 pa (female). Salary 
KETTERING AND District GeneraL HospitaL.—H.P. Salary £150 
p.a. 


LEAMINGTON SPA: WakNEFORD GENERAL Hospirat.—C.O. and 
Salary £150 p.a. 


City.—M.0O. for St. Mary’s Infirmary, Leeds. Salary 
p.a. 


LEEDS: GENERAL INFIRMARY.—Senior Anaesthetic Officer. Salary 
£149 p.a. 


LEICESTER ROYAL INFIRMARY.—(1) Anaesthetist. Salary £150-£250 
p.a. (2) HS. (3) Senior C.O. (4) Two H.P.’s. Salaries £125 
p.a.each. (5) Junior C.O. Salary £100 p.a. 


LOUGHBOROUGH AND District General Hospitat.—(1) H.S. (2) 
H. _ Males, unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 

Luton: Bure Hospitat.—H.S. (male). Salary £150 p.a. 


West Kent GENERAL Hospitat.—H.S. (male). Salary 
p.a. 


= Ancoats Hospitat.—Two H.S.’s. Salaries £100 p.a. 
each. 


MANCHESTER Curistig HospitaL aND Hott RapDIuM INSTITUTE, 
Withington.—M.O. for Radiotherapy Department. Salary £150 
p.a. 

MANCHESTER: DUCHESS OF YORK HoOsPITAL FOR BaBlEs.—J.M.O. 
Salary £75 p.a. 


MANCHESTER Ear Hospitat.—H.S. Salary £120 p.a. 


MANCHESTER NORTHERN Hospitat.—Surgical: Officer. Salary £150 
p.a. 
MANCHESTER Roya Eye Hospitat.—J.H.S. Salary £120 p.a. 


MERTHYR GENERAL Hospirat.—H.S. Salary £150 p.a. 


NEWCASTLE-UPON-TYNE: HospiTaL FoR SICK CHILDREN.—(1) H.-P. 
(2) H.S.s. Salaries £100 p.a. each. 


~~ ZEALAND GOVERNMENT.—Medical men for Mental Hospital 
rvice. 


OxrorD: WINGFIELD-Morris OrTHOPAEDIC: Hospita, Headlington : 
LorD NUFFIELD SCHOLARSHIP IN ORTHOPAEDIC SuRGERY.—Male 
ae £200 p.a. for two years, followed by three months’ travel 
( 

PortsmMouTH City.—(1) Senior A.M.O. (male, unmarried) for 
Maternity Department of St. Mary's Municipal Hospital. Salary 
£350-£375 p.a. (2) J.A.M.O. (male, unmarried) for St. Mary's 
Municipal Hospital. Salary £250 p.a. 


PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA “Royat 
INFIRMARY.—Obstetrical Officer (unmarried). Salary £300 p.a. 


QuEEN’s HospitaL FOR CHILDREN, Hackney Road, E.—(1) HS. 
(2) Two C.O.s. Salaries £100 p.a. each. 


RapiuM INSTITUTE AND Mount VERNON HospitaL, 1, Riding House 
Street, W.—H.S. for Mount Vernon Hospital, Northwood. 
Salary £150 p.a. 

READING County BorouGH.—A.M.O. (male, unmarried) for Battle 
Hospital. Salary £300. p.a. 

ReEADING: BERKSHIRE HospitaL.—(1) Anaesthetist. (2) M.O. 
for Blagrave Branch Hospital. Males. Salaries £250 p.a. and 
£150 p.a. respectively. 
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ReDRUTH: West CorRNwaLt MINERS’ AND WOMEN’S HospitaL.— 
H.S. (female). Salary £120 p.a. 

RocupaLe County BorouGH.—J.M.O. (male, unmarried) for Birch 
Hill Hospital. Salary £225 p.a. 

ROCHDALE INFIRMARY AND Dispensary.—H.P. (male). 
p.a. 

ROTHERHAM Hospirat.—Casualty H.S. (male). Salary £150 p.a. 

Royal TunspripGe WeLts: Kenr anp Sussex Hospirat.—H.P. 
(male). Salary £150 p.a. 

St. JouNn’s Hospitrat, Lewisham, S.E.—C.O. (male). 
p.a. 

BucHANAN Hospirat.—J.H.S. (female). Salary 
£125 p.a. 

Sr. Paut’s Hospirat FoR Urotocicat anp Skin Diseases, Endell 
Street, W.C.—H.S. (male). Salary £100 p.a. 

Sacrorp Ciry.—J.A.M.O. (male) for Infectious Diseases Hospital. 
Salary £200 p.a. 

Royat Hospirat.—(l) Surgical Officer.. Salary £200 p.a. 


Salary £150 


Salary £100 


(2) H.P. (3) Three H.S.s. (4) Casualty H.S. Salaries £125 p.a. 
each. Males. 
SHEFFIELD: CHILDREN’S Hospirat.—H.P. (male, unmarried). 


Salary £100 

SOUTHAMPTON: RoyaLt SouTH HANTS AND SOUTHAMPTON Hospital.— 
Anaesthetist (male, unmarried). Salary £150 p.a. 

Stroup GeNeRAL Hospirat.—M.O. Salary: £200 p.a. 

Torspay Hospirat.—H.S. (male). Salary £175 p.a. 

Truro: Royat Cornwatt INFIRMARY.—H.S. (male). Salary £170 
p.a. 

Watrorp anp District Peace MEMORIAL Hospirat.—H.S. (female). 
Salary £150 p.a. 

Hospirat, Thurstan Road, S.W.—M.O. (male, un- 
married). Salary £150 p.a 

WINCHESTER: ROYAL HamMpsHikeE Country Hospirat.—H.S. (male). 
Salary £100 p.a. 

Worcester County anp City Mentat Hospirac, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Worksop: Victoria Hospirat.—J.H.S. (male). Salary £125 p.a. 


NON-RESIDENT POSTS 


BikMINGHAM UNittep HosptraL.—Part-time Registrar for Ear, Nose, 
and Throat Department of the Queen's Hospital. Salary £150 
p.a. 

BristoL: CossHAM Memoria. Hospital, Kingswood.—Hon. S. 

British PosrGrapuaTe Mepicat ScHooL, Ducane Road, Shepherd's 
Bush, W.—C.O. Salary £150 p.a. 

CoiCHESTER: Essex County Hospirat.—Hon. Assistant S. (male). 

EasrBpourNne: Royat Eve Hospitat, Pevensey Road.—H.S. Salary 
£100 p.a. 

Lonpon Country Councit.—Assistant Pathologist for Central 
Histological Laboratory, Archway Hospital, Archway Road, N. 
Salary £650-£25-£800 p.a. 

MancHESTER Ear Hospitat.—H.S. Salary £150 p.a. 


MANCHESTER Royat INFIRMARY.—(1) Whole-time J.A.M.O. for 
Radiological Department. (2) Chief Assistant to the Medical 
Neurological Unit. Salaries £350 p.a. and £300 p.a. respectively. 


NEWCASTLE-UPON-TYNE : HospitaL FoR Sick CHILDREN.—Hon. 
Ophthalmic S. 

Prince OF Wates’s GenerRat Hospitat, N.—Hon. Clinical 
Assistant. : 


Rapium INsTITUTE AND Mount VERNON Hospital, Riding House 
Street, W.—Hon. Neurologist for Mount Vernon Hospital, 
Northwood. 

St. Joun’s Hospitat, Lewisham, S.E.—Clinical Assistant to M.O. 
in charge of Electrical and Massage Department. Honorarium 
£52 10s. p.a. 

Sr. Mary’s Hospitat, W.—Hon. Registrar for Ear, Nose, and 
Throat Department. 

SatForD Royat HospitaL.—Radiologist. Salary £300 p.a. 

WakEFIELD: West RIDING OF YORKSHIRE COUNTY COUNCIL.—Senior 
A.M.O. and Deputy Medical Superintendent (male) for Scotton 
Banks Sanatorium, Knaresborough. Salary £600-£25-£700 p.a. 


UNCLASSIFIED 


Bristot University.—Senior Bacteriologist for Department of 
Preventive Medicine. Salary £700-£800 p.a., according to quali- 
fications and experience. 

CuHartnGc Cross Hospitat, W.C.—Clinical Assistant for X-Ray and 
Electrotherapeutics Department. Honorarium £50 p.a. 


VACANCIES AND APPOINTMENTS 
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BaitisH MEDICAL JOURNAL 

DersysHire County Councit.—County Bacteriologist and Patho. 
logist. Salary £750-£50-£937 10s. p.a. 

Dewssury County BoxouGH.—Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Fire Counry Councitt.—Deputy M.O.H. (male). Salary £800 p.a. 

GtamorGan County Councit.—Whole-time A.M.O. (male). Salary 
£550-£25-£750 p.a. 

HUNTINGDON Country.—Whole-time Assistant County M.O.H. for 
Administrative County of Huntingdon, and M.O.H. for Borough 
of Godmanchester, Urban Districts of Old Fletton and Ramsey, 
and Rural District of Norman Cross. Salary £800 p.a. 

Kinc’s Coitece Hospirat, $.E.—Biochemist (male). Salary £500 
p.a. 

Leeps: GeNeRAL INFIRMARY.—Full-time Director of New X-Ray 
Diagnostic Department. Salary £1,000 p.a. 

MancuHester Ciry Epucarion School M.O, 
Salary £600-£25-£750 p.a. 

MANCHESTER Vicroria Memoria Jewish Hospitat, Cheetham.— 
Superintendent and Secretary. Salary £450 p.a. 

Oxrorp County aNp City Menrat Hospirar.—Second A.M.O, 
(male). Salary £500-£25-£600 p.a. 

RabiumM INstirtuTE AND Mount VeRNON Hospitar, 1, Riding House 
Street, W.—Whole-time Radiologist for Deep Therapy Department 
at Mount Vernon Hospital, Northwood. Salary according to 
qualifications (minimum £400 p.a.). 

ReapinG: Royat_ BERKSHIRE Hospirat.—(1) Assistant Surgical 
Registrar. (2) Full-time Assistant Radiologist. Salary £400-£500 
p.a., according to qualifications. 

St. THOoMas’s Hospirat.—Physician. 

SHEFFIELD: Royat INFIRMARY.—Clinical Assistant for Ophthalmic 
Department. Salary £300 p.a. 

BorouGH.—Temporary A.M.O. Salary £10 10s. per 
week. 

SOUTHAMPTON: Royat SoutH Hants AND SOUTHAMPTON Hospital. 
—Clinical Assistant to Hon. Anaesthetists. 

West BromwicH County BorouGH.—Assistant M.O.H. and Assis- 
tant School M.O. (male). Salary £500-£25-£700 p.a. 

York City Councit.—District M.O. for North Medical 
District of City. Salary £130 p.a. 

EXAMINING Facrory SurGEONS.—The following vacant appoint- 
ments are announced: Elgin (Moray): Birmingham East 
(Warwickshire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.. by August 9. F 


M.O.H. 


Relief 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 31, 32, 33, 34, 35, 36, 37, 41, and 42 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 38 and 39. 


APPOINTMENTS 


Newnes, G. H., M.D., M.R.C.P., Honorary Physician, Bolingbroke 
Hospital, Wandsworth Common, S.W. 


O'’Reity, J. J., M.B., D.P.M., Deputy Medical Superintendent, 
Birmingham City Mental Hospital, Winson Green, to be Medical 
Superintendent. 


Spence, J. C., F.R.C.P., Physician-in-Charge, Children’s Depart- 
ment, Newcastle General Hospital. 


Lonpon County Councit.—The following appointments have been 
made to the mental services of the London County Council at 
the hospitals indicated in parentheses: First Assistant Medical 
Officer: Mary E. Tyars, M.D., D.P.M. (Horton). Second Assis- 
tant Medical Officers: D. F. Buckle, M.B,. B.S., D.P.M. 
(Caterham); E. C. Dax, M.B.; B.S., D.P.M. (Leavesden); 
A. Harris, M.D., D.P.M., and L. W. Russell, M.B., Ch.B, 
D.P.M. (St. Bernard’s). 


Lonpon County Councit.—The following appointments have been 
made to the hospitals and districts indicated in parentheses. 
Medical Superintendent: W. E. Snell, M.D., D.P.H. (Colindale). 
Senior Assistant Medical Officers, Grade II: 1. W. Matheson, 
F.R.C.S. (St. Giles); E. J. R. Leiper, M.D. (St. Leonard's). 
Assistant Medical Gfficer, Grade I: J. B. Tombleson, M.D. 
(South-Eastern). Assistant Medical Officers, Grade IH]: A. L. 
Smallwood, M.B., Ch.B., D.P.H. (Colindale); N. J. W. Thompson, 
M.B., B.Ch. (North-Eastern). Assistant District Medical Officers: 
A. Skolar, M.R.C.S., L.R.C.P. (Area IV, District J, South-East 
St. Pancras); L. Walton, M.B., Ch.B. (Area IX, District H, 
North-West Lewisham); A. G. Holms, M.B., Ch.B. (Area X, 
District I, Part North Woolwich). 
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